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OBSERVATIONS OF CALCAREOUS DEPOSITS FROM THE ORAL 
SECRETIONS* 


By Warte A. Cotton, D.D.S., NEw York City 
FOURTH PAPER 


In proportion as the physiological functions of the eliminating system 
become perverted or inadequate—is the individual susceptible to cal- 
careous deposits on the teeth. 

The word “tartar” is purposely avoided as the authorities give it an 
entirely different meaning. Funk and Wagnalls define it as a deposit 
of calcium salts in old wine casks; it may be possible to have this occur 
in some mouths, but this is not a general condition. 

Gould defines calculus as a stonelike concretion formed in the body. 
Thomas says that it is deposited in the kidneys, bladder, gall bladder, in 
and about the joints, and on the teeth; it is also found in perspiration. 
From this it would seem that calculi are filtered out of the blood by all 
secreting glands and membranes. The deposits on the teeth from these 
secretions are of the most interest to us, with the analogy of these other 
secreting membranes. 

{The process of secretion is largely influenced by the condition of the 
nervous system. The exact mode in which the influence is exhibited must 
still be regarded as somewhat obscure. 

‘Secretion is the process by which materials are separated from the 
blood, and from the organs in which they are formed, for the purpose 
either of serving some ulterior office in the economy, or of being discharged 
from the body as useless or injurious. In the former case, the separated 
materials are termed secretions; in the latter they are termed excretions. 

All secretions and excretions must be derived from the blood which 

has three distinct functions. 


*The first of these series of papers was in the May Dicgszt, and were continued in the 
September and October issues. 

t Kirk, p. 327. 

} Kirk, p. 318. 
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1. To be a medium for the reception and storing of matter 
(ordinary food, drink, and oxygen) from the outer world and for its 
conveyance to all the parts of the body. 

_ 2. To be a source whence the various tissues of the body may 
take the materials necessary for their nutrition and maintenance; 
and whence the secreting organs may take the constituents of their 
various secretions. 

3. To be a medium for the absorption of refuse matter from all 
the tissues, and for their conveyance to those organs whose function 
it is to separate them and cast them out of the body. 


The older idea that the elements in the blood were increased or di- 
minished according to special circumstances has been largely discredited 
by the facts brought out by the increasingly numerous investigations on 
the composition of the blood under varying conditions. These investi- 
gations serve to emphasize a rather remarkable consistency in the chem- 
ical make-up of the blood. 

According to Abderhalden* there are small variations in the amount 
of cholesterin, sugar, and other constituents, but, on the whole the com- 
position of the liquid part of the blood serum or blood plasma, is remark- 
ably uniform so far as chemical analysis goes. 

{When large quantities of water are drunk, an increasing secretion of 
urine follows. The blood is not noticeably diluted. The increased secre- 
tion of urine is the expression of “the effort of the body to rid itself of un- 
necessary water.”’ The regulation of the proportion of water in the blood 
can be placed side by side as regards delicacy with the regulation of its 
content of sugar, urea, salts, and other substances. 

Meigs & Blatherwick have found that the calcium content of the blood 
in young heifer calves is somewhat over 0.11 per cent. and falls off grad- 
ually with increasing age until it reaches about 0.010 per cent. toward the 
end of the first year, from which point it remains nearly constant. 

In human beings undoubtedly the same general proportion exists, 
as the salts are a greater necessity for the building of the bones and the 
teeth, before the full growth is attained. 

After maturity is reached more salts are taken into the body than are 
needed since growth has stopped. Also more are liberated by the tissues 
as waste. But the constancy of the blood must be maintained. For it 
is evident that an effective regulatory mechanism maintains a degree of 
fixity in the composition of the blood that insures a medium of nearly uni- 
form character, except from such slight alterations as local increments or 


*Howell’s Physiology, 6th Edition, p. 448. 
{ Hildane, J. S., “Organism and Environment.” 
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withdrawals of substances may occasion before the device of adjustment 
has a chance to operate. 

When the excretory organs are able to maintain an elimination of the 
excess over body need, we are indeed fortunate beings, otherwise this ex- 
cess must be stored up in the body or eliminated by other channels than 
the regular excretory organs. 

*The saliva also aids in the elimination of certain substances as the 
salts of potassium, bromine, and iodine. Sometimes urea, leucin, and 
xanthin bodies may be found. In some individuals crises of auto-in- 
toxication are at times accompanied by frightful salivation amounting 
to perhaps several liters a day. 

Superficial observation of the calcareous deposits in the mouth shows 
very little difference between the various forms which in the past have 
been divided into but two kinds, the salivary calculus, and the serumal 
calculus. 

According to different investigators calcium salts are a normal con- 
stituent of saliva, and probably of the mucous secretion but it does not 
seem reasonable that their deposit on the teeth in sufficient quantities 
to form calculi can be regarded as a normal condition. When calculi 
of this character appears there must be some factor present which per- 
verts normal salivary conditions, either as to their intrinsic content or as 
to the method of their disposal. 

In other words, the calculi formed from the salivary secretion and the 
mucous secretion must be either a result of abnormal salt content, or of 
conditions in the secretions themselves which render these salts especially 
susceptible to abnormal utilization by reason of chemical suspension. 
Or there must be some abnormal condition existing in the mouth itself 
which perverts these secretions into a dental menace. Otherwise calculi 
would obtain in all mouths, which is not the case. Calculi in the mouth 
and abnormal physical condition of some kind invariably go together. In 
my opinion calculi cannot form on the teeth unless there is inadequate 
physiological function, or pathological conditions somewhere in the pa- 
tient. 

I believe that the content of a normal acting saliva also varies only 
within certain limits, as does the blood, according to the need for the per- 
formance of its digestible function. For we must not forget that acids 
increase the alkalinity of the saliva and carbohydrates diminish it. The 
food that is being masticated must be brought to a neutral or slightly al- 
kaline reaction, so that the ptyalin may act. {Chittenden has shown that 
ptyalin acts as well, or better, in a perfect neutral medium. A strong 


* Auto-intoxication, Combe, States, p. 84. 
} Howell’s Physiology, 6th Edition, p. 767. 
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alkaline reaction retards or prevents its action; the most marked influence 
is exerted by acids. Free hydrochloric acid to the extent of only 0.003 
per cent. is sufficient to practically stop the amylolytic action of the 
enzyme, and a slight further increase in acidity not only stops the action, 
but also destroys the enzyme. 

The Research Institute of the National Dental Society has not been 
able to find any marked difference in the calcium contet.t of a normal 
resting saliva, between a person who has a large deposit on the teeth 
and one who has not. My observations have been that one who has a 
large deposit of salivary calculus has an increase of salivary flow per day. 
This would lead us to believe that the blood in its efforts to maintain its 
constancy causes an excess of salivary flow, and the saliva must also 
maintain its balance. 

As the saliva enters the mouth it comes in contact with the ever- 
present acids from many sources, principally that of the mucous 
secretion. The salts of calcium and carbon dioxide are very unstable. 
The carbon dioxide is liberated on coming in contact with the air, and 
the calcium loses its solubility becoming a precipitate, depositing on the 
teeth. 

Decay that is permitted by a lack of acidity of the mucous secretion, 
and large deposits of calculi, I have never found in the same mouth, for 
where a too acid mucus protects the teeth in one way from decay, it also 
causes a greater deposit of calculi. 

Urinary analysis shows us to what extent the kidneys are eliminating 
the chlorides and phosphates, both in quantity and in proportion to each 
other. The quantity of phosphates in the urine is liable to considerable 
variation. Any undue exercise of the brain, and all circumstances pro- 
ducing nervous exhaustion increase it.* 

The same is true of muscular activity increasing the chlorides. On 
account of the extreme difficulty of obtaining sufficient deposit, I have 
not been able to definitely establish the same ratio between the chlorides 
and phosphates in the different calculi of the mouth and that of the urine, 
but my experiments to date point very strongly in that direction. Ina 
very large percentage of cases examined, I have found that where the 
kidneys and skin are not eliminating the chlorides and phosphates in 
sufficient quantities, there is an increased deposit of calculi on the 
teeth. 

From my observations and study I have found that for a better com- 
prehension of my findings I have adopted a different classification for oral 
calculi than that hitherto existing. Calculi according to my observations 
are not properly divided into the two accepted classes. 


* Kirk, p. 346. 


1 
a 


OBSERVATIONS OF CALCAREOUS DEPOSITS 691 


I have found it practical to divide calculi into three classes, and since 
so doing I have observed that each class possesses intrinsic and peculiar 
characteristics and diagnostic elements and manifestations which have 
confirmed me in my classification and into which I shall go more fully 
subsequently. 

The three classes into which I have divided oral calculi are: 

(r) That of salivary origin, salivary calculus; (2) that which is de- 
posited from the mucous secretion, oral muco-calculus; (3) that which is 
extracted from the blood serum or serumal calculus. 

These three classes are distinct in their origin and definite in their ap- 
pearance as to location and extension, and as to their pathological or other 


influences. 


No. 1. Salivary calculus No. 2. Oral muco-calculus No. 3. Serumal calculus 


(t) Salivary Calculus; this form is deposited from the secretion of the 
salivary glands, and is deposited on the teeth in closest proximity to the 
openings of the ducts of these glands and is the most rapidly deposited. 
It is less dense and does not collect under the free margin of the gum ex- 
cept when pathological conditions permit it. It is only mechanically 
harmful. When collecting in large quantities it causes pressure absorp- 
tion of the gum and process equally by its encroachment. It does not 
crowd in between the gums and the tooth, but grows from the tooth out 
over the gum. When a tooth is lost as a result of its extension and 
mechanical pressure you always find that both the process and the gum 
have absorbed, leaving nothing to support the tooth, and the inflamma- 
tion about the tooth is a result of pressure atrophy. 

It is seldom seen in children or young people up to 20, but com- 
mences after that age, usually advancing with the age, though never in 
any fixed ratio. 

(2) Oral muco-calculus deposited from the secretion of the mucous 
membrane is of hard consistency and collects very slowly. It is always 
deposited first under the free margin of the gum and extends toward the 
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apex and may be localized or general. The teeth in the affected area that 
are the least used collect the largest amount, for the mucus is not removed 
as rapidly by the action of mastication, consequently the salts have more 
of an opportunity for depositing. The mucus being less in quantity from 
lack of action of this area, probably has a larger percentage of salts. 
The inflammation of the gums when due to this cause alone is usually 
in direct proportion to the rapidity and quantity in which this oral 
muco-calculus is deposited. 

This second kind I have never observed in children and rarely in 
young people under 20; even to 30 it is not so common, but beyond that a 
large percentage of people are affected by it. 

(3) Serumal calculus. This third kind follows when the second or 
muco-calculus is allowed to remain on the teeth, until a pathological 
condition is obtained. 

This hard and slowly-forming oral muco-calculus collecting under the 
free margin of the gum forces the tissue away, thus allowing the deposit 
to collect farther down on the root, setting up an inflammation which is 
then assisted by the micro-organisms. As this inflammation increases we 
have an exudation of blood serum from the tissues forming the pocket. 
From this exudation we have the third kind of deposit, serumal calculus, 
which is deposited nearer to the apex of the tooth from that formed by 
the mucous secretion. The process and the peridental investment in- 
volved have absorbed, as their resistance has been lowered by the same 
conditions that have affected the mucous membrane. 

Salivary calculus can be located in only three areas, at the openings of 
the ducts of the parotid glands, which are opposite the upper second 
molars, and the ducts of the submaxillary and sublingual glands, opening 
under the tongue, causing the calculus to form on the lower anterior 
teeth. 

In oral muco-calculus the deposit will be found in areas more varied, 
for instance, one individual will have a deposit on the lower bicuspids and 
molars on the lingual side, in another the six anteriors will be so affected, 
with a little on the labial side, where the secretions have been forced 
between the teeth, while in others just the reverse will be found. The 
uppers are divided in the same manner. Sometimes the upper anteriors 
will be affected lingually, with practically none on the posterior teeth. 
The deposit usually commences in a specified area, as that area is affected 
by the nerve supply, and by the fluid which it secretes. The posteriors 
may be involved with no deposit on the anterior, even to the extent of their 
loss, while the anterior teeth are not affected by deposit, but the gums are 
absorbed. 

These conditions do not exist by accident or haphazard for one never 
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Ses anything in nature existent without a reason, and there are good 
and sufficient reasons why these conditions exist. It is not only possible 
to know these reasons and the laws that govern them, but it is necessary 
for every dentist to become so thoroughly familiar with all these different 
conditions and their causes that his observations of the patient’s oral con- 
ditions will be not only a service to that patient in noting a lack of physi- 
ological function or inadequacy before it has advanced far enough to be- 
come apparent in other ways, but will be a valuable aid to the physician 
in the diagnosis of his patients’ malady. 


CONCLUSIONS 


That the fixity of the composition of the blood, first, and the secre- 
tions, second, are controlled by an effective regulatory mechanism. 

That the blood in maintaining its fixity must dispose of the waste 
and excess materials, first by excretions, second by storing up in the body, 
third by the secretions. 

That any addition to the normal content or excess of the oral secre- 
tion is due to inefficient or diseased eliminating organs. 

240 WEST 74TH STREET. 


(To be continued) 


DID YOU KNOW THIS? 


Editor DENTAL DIGEST: 

I discovered over nine months ago and I am now convinced, that 
the apical foramina of all tooth roots are not exactly in the centre of 
the apex of the roots of teeth, but are nearer to the anterior surface 
of it. As the nerve enters the apex of the root toward the anterior 
surface, more pain is produced when a tooth is pressed inwards, be- 
cause, an inward pressure will kink the nerve and an outward pressure 
will not. This is what anatomists failed to see or forgot to tell us in 
their books. When extracting or working on the patient’s teeth, be 
careful of that inward pressure. 


Louis ArnptT, D.D.S., 
West Hoboken, N. J. 
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AN IMPACTED LATERAL 


R. C. Trnstey, D.D.S., Pa. 


Recently a patient presented with apparently an abscessed root, sup- 
porting a Richmond crown, the anchor for a bridge extending from right 
upper central to right cuspid. The bridge was removed and the affected 
root examined. The patient having suffered severe pains at intervals 
for several years. 

After an injection of novocain the root was extracted. During the 
extraction I felt a hard substance like enamel, the forceps slipping a 
trifle, and upon examination found an impacted lateral. I informed the 
patient that the impacted tooth was probably the cause of the entire 
trouble and that extraction was necessary. 


POSITION OF LATERAL ROOT 


yBRIDGE 
REMOVED 


Condition in which the impacted tooth was found 


I proceeded to paint the affected region with tincture of iodine and 
after another injection of novocain proceeded with the lancet to feel 
my way around the impacted tooth. It was found to be lying horizon- 
tally along the lateral aspect of the roof of the mouth. With the forceps 
the tooth was slowly loosened and rotated gently, care being taken not to 
disturb the roots of the anteriors. 

The cavity was then washed with a saline solution and painted with 
iodine and patient dismissed. At the next sitting I was informed that 
the pain had entirely disappeared and the tissues were in excellent condi- 
tion. 

This is the first case of an impacted lateral with which I’ve personally 
come in contact, although impacted bicuspids are often found. 

6117 PENN. AVE. 
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ORAL HYGIENE AT LOCUST POINT 
By CHARLOTTE FitzHucH Morris, BALTIMORE, MD. 
(Second article) 


Our minds are remarkably incurious about the mechanism of the 
watches that we could not do without, but there was a time when some 
one’s brain was busy experimenting on their construction. For three 
years the brain of the Social Health Worker has been busy working out 
the mechanics of the oral hygiene problem at the Locust Point Public 
School. The fine codperation of the Principal of the school, the Social 
Health Worker, and the faculty have made the problem soluble. We are 
always eager to jump ahead to the results in oral hygiene as in the other 
experiments, but the means must claim our attention first and we must 
look inside the case of the watch we are about to invest in and discover 
whether its mechanism is as strong and fine as possible before we pro- 
nounce upon its worth. 

Three years ago, on undertaking her experiment, the Social Health 
Worker decided that the first problem was to get the children to keep their 
teeth clean; the second to put every mouth in order by dental work. The 
two problems of course ran along side by side. In pursuit of their solu- 
tion, she first went into each class-room and gave the children a simple, 
practical talk on teeth. She also examined the mouths of all the 
children charting them as excellent, good, fair, poor. After the children 
had had the matter explained to them twice, a tooth-brush league was 
formed, the pledge (taken with due solemnity) reading: “I promise to 
brush my teeth every day and to use powder when I can.” This card was 
tacked up on the wall somewhere in the child’s home where the baby 
couldn’t reach the precious tooth-brush (which was slipped between the 
tacks) and wash kitty with it. A prize was also given to the boy and to 
the girl who showed the greatest improvement within a limited time. 
In May of that year every child wrote, as class work, answers to the fol- 
lowing questions: 

. How many times have you been to the dentist? 
. How many teeth did you have filled? 

. How many teeth did you have pulled? 

. Do you clean your teeth? 

. How often do you clean your teeth? 

. Why do you clean your teeth? 

Answers to 4 and 6, showed a remarkable diversity, and in some cases 
proved that the children had imaginations even if they had no tooth- 
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brushes. Answers ranged from the child who washed them after every 
meal to the one who washed them “‘reg’lar every month.” “I cleans mine 
twice a week so I won’t have no germs in my mouth,” wrote one. 
“T clean mine every second day ¢wice,” was the strange custom of 
another. 

“T clean mine when I think it necessary”’; “I clean mine on Sundays,” 
and so forth. Most of the answers to question 6 were sensible and en- 
couraging: ‘Because I want to have a very sweet breath,” wrote one little 
girl, ‘‘and because the Lord wants us to be clean in body and soul and also 
about the teeth, and because it beautifies the person that has the teeth in 
her or his mouth.” Another—‘‘to keep food from gathering in them; it 


“Tooth brushes.” —The kind of teaching about teeth that really appeals to children— 
and counts in the little one’s lives. Brushing teeth is something to do, to watch and see the 
teeth whiten—and grow “healthy,” and the “green took off.” 


injures the stomach.” A little nine year old remarked very grammati- 
cally: “I clean my teeth so they will not rotten and for good healthy,” 
and another of the same age: “It is healthy when we clean our teeth 
so that we get a prize off of Miss Jean.”’ A little chap, with a strange con- 
fusion in a brain evidently rebelling against the hard facts of dentistry, 
wrote, “It makes your teeth healthy and also makes your teeth decay and 
it makes your teeth green and very healthy and thank you very much Miss 
Jean for telling us about it.”” In answer to the question: Have you had 
any teeth filled? There was a monotonous succession of “‘ yeas and nays” 
until this indignant statement was reached: “I aiu’t got no teeth filled; 
they grew.”’ It was interesting to note, as one read these hundreds of 
papers on teeth that one could almost invariably tell from the hand writ- 
ing whether the child cleaned his teeth “every-day” or “sometimes 
maybe.” 


3 
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In this training of the children to use the tooth-brush other means 
have been utilized. Above the desk of the Social Health Worker are 
tooth-brushes, powder, and charts. Now, both the desk of the principal 
and the desk of the Social Health Worker are gathering points for the 
children in their various troubles. If the desks could speak they would be 
eloquent with the voices of those many little mites whose heads are 
scarcely on a level with the desks themselves, and of those bigger girls 
and boys who come trooping in with bumps and scratches and tooth- 
aches and more complicated troubles, not of the body. So the eyes of the 


High pile:- “Go to!” This is what we’ve read. Sixty-six! Is it any wonder that the atten- 
dance is nothing short of marvelous in the primary grades? 


child awaiting his turn for consultation, naturally wandering about for 
something to feast his fancy upon, fall upon a row of tooth-brushes 
standing up like soldiers, with the encouraging insignia 4 c. apiece, powder 
1c. The powder, an excellent ammunition for this soldier-row, is put into 
little half-ounce boxes and stacked in a drawer conveniently nearby. 
Beside the tooth-brush row is a looking-glass in which the untidy child is 
shown his teeth with a little sermon by the Social Health Worker who 
seems, with a happy tact, to suit her text to her listener and move him to 
do valorous deeds against the demon dirt. There is also an excellent 
colored chart showing a tooth in different stages of decay which is ex- 
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plained to the children as they ask about it. This little exhibit is ideally 
practical. 

Intensive personal work of the Social Health Worker and of the volun- 
teer assistants with whom the children come in contact is also an im- 
portant means in this oral cleanliness campaign. Some children will clean 
their teeth because they love some one who cleans er teeth; many clean 
them when they are taught in school, for the first time, that it is custom- 
ary and right to clean them “along with the rest of your face;” many 
shame each other into cleaning them when a certain spirit toward cleanli- 


Miss Katherine Rose with a small group. This is how they are taught now in this 
school. They are the only children in the room. The others are on the playground and 
do these children who actually play part of their school day learn as fast as when in school 
all day? Bless you! Listen to them! 


ness has been aroused; some will keep them clean when the uptown dentist 
has “took the green off” with his tickly little brush. Such personal work 
is too large and vague a thing to discuss. One never knows what chance 
word is going to cause a child to invest in a tooth-brush and use it forever- 
more, and the Social Worker among children should constantly remind 
himself that children differ from grown up people mainly in their sus- 
ceptibility to influence. 

Second in importance to keeping the children’s mouths clean is the 
putting in order of mouths suffering from past neglect. This is done 
mainly through the free dental dispensaries. The children are taken in 
groups of from six to twelve regularly throughout the week, the tooth- 
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ache cases and delicate children, especially those who are tubercular or 
rheumatic, being first on the list. This means a long car ride which has 
the advantage of giving the volunteer who accompanies the children a 
chance to talk to them about themselves, the conversation, sooner or later, 
touching naturally on the care of the teeth. The children have the idea 
firmly planted in their heads that going to the dentist is a privilege and a 
pleasure. They talk and sing quite hilariously on the car, and when some 
kindly, bespectacled old man or other asks them where they are going he 
receives a profound shock when the children say, “to the dentis’.” 


Small pile of books —‘“‘That little pile of eleven!” The number of books read under 
the old plan 


The car-ride has charms, and teacher is kept busy answering questions: 
“Wot’s that, Miss?” “That’s the big tobacco factory.” “Is the gent 
that owns it rich?” “Yes, very rich.” ‘Reckin he has saved up as 
much as a hundred dollars?” One little boy makes a banjo for himself on 
an elastic stretched between his one shirt button and his little fist and sings 
for the edification of the car, ‘‘’S long way to dispen sa ree.” Arrived at 
the dispensary, the children are amused with bocks and paper and pencils 
while they wait their turns at the two dental chairs put aside tor their use. 
Every child has a dispensary card for his appointments and for some 
reason they are always vastly interested in watching the teacher write 
under their names, ‘‘arsenic treatment in lower 1. 6th yr. molar”’ etc. 
Extractions are invariably accompanied by tears, bribes, and boastings— 


> 
ay 
‘ 
| 


THE DENTAL DIGEST 


tears before, bribes (on the part of the teacher who knows better) curing, 
and boastfulness after. These long dispensary trips though advan- 
tageous from the social point of view are very clumsy from an efficiency 
standpoint. They take the children out of school during class hours, they 
use a vast amount of car-fare, and they necessitate chaperonage which is 
not always easy to get. In another article I shall speak more in detail of 
the remedy of this awkward waste of time and money. The remedy is in 
sight. At the time of this writing a small percentage of the dental work is 
being done just a short block from the school and in time the aim is to 
have practically all this work localized. 

The means utilized at present by the Social Health Worker, talks in 
the school-room, personal work, and dispensary work, are justified by the 
results obtained. The next article will deal with the results of this work, 
both those that are immediate, or definite and statistical, and those that 
are remote, or indefinable and boundless. 

(To be continued in December) , 


THE INTIMATE CONNECTION OF THE MEDICAL AND DENTAL 
PHASES OF PROPHYLAXIS 


By E. Cuapman, D.D.S., MINNEAPOLIS, MINN. 
Specializing in Oral Prophylaxis (Preventive Dentistry) 


In the not distant future the medical degree will carry with it a certain 
amount of dental pathology and diagnosis, and likewise, a state or two 
has already legislated to the extent that there will be no future dental 
degrees without some combined medical training, the object being to turn 
out a new type of dental operator, one weaned away from the strictly 
mechanical and more toward the diagnostic and watchful of the patho- 
iogical features, rather than ‘all mechanical.” 

This paper is a plea for more rational consideration of the physician 
by the public, in that, the public cannot expect full measure of benefit 
to any degree from M.D.’s until they codperate with him in having regu- 
lar physical inspection at least once a year—better every six months. 
The patient «ts full value on this; if found O. K. you couldn’t get better 
returns (the patient) ; if something is wrong, then its discovery repays for 
the examination. 

In this way the beginning of heart and kidney lesions and the like can 
be detected at their start and the medical profession is fully competent 
to combat these things at their inception; but where the public, as in the 
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past, refuses to see a physician till after a course of years, their index is 
low, they are “‘all in,” they are flat on their backs and he would have to 
be ‘‘more than a physician” to get the results here in a great many in- 
stances. In these cases lesions are shown to have advanced insidiously 
to such a degree that where vital organs are involved, it is just a case now 
of seeing how much longer they can be made to live—detected earlier 
by the examination or preventive methods, the disease can often .be 
aborted. 

An illustration of the value of regular medical inspection is shown to- 
day in the unusual number of high blood pressure cases met with. Back 
of these cases in so many instances lie the kidney troubles and arterio- 
sclerosis and other lesions now advanced to a point where the issue is 
fatal—a few years earlier, easily detected and with good possibilities of 
being checked and righted by advice of an M.D. regarding dietary, exer- 
cise, mode of living, occupation, etc. 

A tuberculosis case without a badly broken down mouth is a rarity. 
The greatest fight against tuberculosis is based on the nutritional feature. 
The average mouth of one of these patients holds the nutrition feature 
of treatment absolutely at bay. This latter statement is absolutely un- 
questioned by our best authorities. 

The above would constitute preventive medicine and is what the 
medical profession is to-day striving for. All that is needed to make it 
a reality is for the public to give the M. D. a chance to use his knowledge 
when and where it counts, not seek his services when Sie late” to get 
the results easily gotten earlier. 

In detecting the leakage of heart valves caused by growths upon them 
preventing their proper closure and action, these growths in most cases 
are due to absorption from some foci, most of the foci are of mouth strep- 
toccocic origin. The physician can detect this at its probable inception 
and the dental abscess, etc., or area curetted. The disadvantage of de- 
tecting heart valve leakage too late, is that, where traced to mouth condi- 
tions as it usually is, then if mouth conditions are corrected, the leakage 
still remains; therefore better results are had by earlier inspection at the 
medical end together with proper checking up of conditions on the 
dental. 

In many cases of pyorrhea it is necessary to refer back to the physician 
for urinalysis and blood pressure test and history of elimination, as in 
some cases a blood engorged pyorrhetic gum line not responding to local 
treatment and removal of traumatic occlusion sometimes shows a high 
blood pressure behind it. The organs of elimination are to be considered 
in pyorrhea and aside from local deposits have quite a bearing on some 
cases, though realizing that some cases show no deposits. A big percent- 
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age of cases will not respond except under their combined checking, 
dental and medical. 

From both the dental and medical source should come warning to the 
patient as regards mouth conditions, never to let tartar collect to the ex- 
tent that the gum attachment (Sharpey’s fibres) be broken. Once 
broken, they are never reattached and the cleverest operator or treatment 
in the land cannot reattach these fibres. The gums can be made to 
assume a healthy, firm appearance again but the attachment once broken 
always makes it more susceptible to further tartar invasion under the 
gum edge and more susceptible to the inroads of pyorrhea than before 
broken. The pyorrhea pockets simply represent this attachment, 
broken and deepened by the gums now opening up and the bacterial in- 
vasion so commonly noticed in the average mouth. It is the simplest 
thing in the world for the patient to have the tartar deposit watched and 
removed by prophylactic measures at suitable intervals; it is the hardest 
thing in the world to do anything with pyorrhea advanced to late stages. 
So it is up to the patient. 

The sum total of the whole thing is—you cannot keep away from the 
inspection feature, medical or dental without cheating yourself in the end- 
The intestines are the recipients of the attack of toxic matter from teeth 
and gums. (“St. Paul, May 26, Dr. Charles H. Mayo, who was called in 
consultation, said that J. J. Hill’s death was caused by bad teeth the 
poison from which had reached and infected the bowels resulting in 
fatal complications.’’) 

One life insurance company has recently gotten out a pamphlet on 
“Teeth, Tonsils, and Adenoids.” The Metropolitan Life Insurance Com- 
pany of New York has a free dental clinic for their employees. They have 
five chairs with five operators and four assistants to care for their 2,600 
people of the home office. They issue a pamphlet to their employees in 
which they state “it is a mistake to think the teeth can be harmed by 
careful cleaning, or that once a year is often enough. Four or six times a 
year is none too often. In fact, there are many persons who have their 


‘teeth polished by their dentists once a month” (Style of cleaning referred 


to is the “‘Prophylactic”). Hospital staffs will at no great future date 
carry dentists on their staff, in fact many already are doing so. 

To go back a bit—There are so many cases where the posterior bicus- 
pids and molars are missing, yet the person in a great many cases looks 
healthy and vigorous—this, in spite of the fact that the main masticating 
surfaces in this region are complete either by nature, artificial restoration 
(bridge or fillings). The patient in the latter cases is not in a great many 
instances in as good a physical condition as the first, for the reason that the 
latter restorations under X-ray will in the majority of patients show ab- 
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scessed or pyorrheal conditions with their accompanying systemic absorp- 
tion. Comparison of the two, one with no masticating ability, the other 
with that, but plus the deadly absorption, shows the first to be much the 
better off for the time being. We must have masticating ability but not 
at the price of the latter. Just as Gordon B. New, M.D., Mayo Clinic, 
Rochester, says in the Journal Lancet, February 1st, 1916 (Journal of Min- 
nesota State Medical Association): ‘The patients should be warned of 
the possibility of dead teeth in the mouth and the technic of replacements 
should be such that the patients have clean mouth, free from abscesses 
and gingival irritation.” Says, ‘‘mouth should be kept free from foci of 
infection.” Also, as Hert, D.D.S., Rochester, N. Y., says in National 
Dental Association Journal, February 17th: “When men of such standing 
in medicine as Mayo, Billings, Rosenow, and Craig each contribute a 
paper on ‘Oral Hygiene’ at one meeting of the American Medical Asso- 
ciation, the importance in the estimation of the medical profession is 
clearly indicated.”” Summary, September 15th, states: ‘‘The day of the 
dental quack who cleans (?) teeth free by way of getting what looks to 
him like a real dental job, is over. The cleaning and keeping clean is 
going to be the big job in itself and the public is shortly going to recognize 
its importance and prove willing to pay for it more readily than it does now 
for the gold crowns it exhibits so proudly.” 

In an address before the National Dental Association recently J. C. 
Bloodgood, M.D., Baltimore (one of the highest rated men in medical 
circles) said: “‘The day is coming when more lives will be saved by keeping 
the people’s mouths clean than by doing bridgework. The preventive 
measures of dentistry are tremendous. Perhaps many abdominal le- 
sions, such as gastric ulcer and appendicitis are traceable to infections 
which get in through the teeth as well as through the tonsils. So this 
thing you like not to do, cleaning the teeth, may be the most important 
and expert thing you can do. I believe it is an expert thing.” 

The late Professor Miller of Berlin says that in forty per cent. of all 
tubercular cases there are centres of infection around diseased teeth, and 
that the tubercles enter the circulation through decayed teeth. A 
recent epidemic of scarlet fever in Chicago brought a quarantine of the 
school children. They were kept from school until well but their return 
was followed by fresh outbreaks and the cause was for some time undeter- 
mined. Finally the epidemic was checked by enforcing a regulation that 
every child afflicted must have its mouth thoroughly cleansed and every 
cavity of decay filled before returning to school. Other cities have had 
similar experiences. The St. Vincent’s Orphan Asylum in Boston was, 
one year, quarantined for three months by infectious disease. The or- 
dinary number of cases of contagious disease in a year in the institution 
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was about one hundred. This was reduced to two cases within one year 
after the establishment of a dental infirmary. The knowledge of these 
facts has led to the establishment all over the world of free dental in- 
firmaries for the children of those parents too poor to pay for dental 
services. 

As regards pyorrhea, it is comparatively easy to control in early 
stages and really the time to ‘cure pyorrhea”’ is before it starts at the 
bleeding gum, gingivitis, tartar stage plus the elimination of overhang- 
ing fillings, ill fitting crown bands, malocclusion and the like, because if 
pyorrhea is allowed to go to the stage where the tooth rotates in socket 
and the support is destroyed and great pockets are left around the 
necks of the teeth, no operator in the land can or ever will cure such 
a case and no patient “even if it was curable at this stage” could 
ever keep those “food traps” around the roots clean. Heaven only 
(and the dentist) knows what then goes on in the mouth. . When a 
meal is over, the excess food is put away in the icebox where it is 
cool so it will keep, but where the idea ever originated of keeping it around, 
in and between the teeth in a hot moist, dark place—just the ideal sort of 
a spot for its putrefying and leaving it there, and “leaving it there”’ is 
exactly what they do, is hard to imagine. It is quite a feast for the bac- 
teria and the lease they take on the place seems quite hard to break. The 
tenants are undesirable but the lease holds good. 

Of course, bacterial life in the mouth is impossible to eradicate alto- 
gether, in fact is not necessary, but the “keeping down the count” is the 
thing to be done and this is what Oral Hygiene (prophylaxis) will and does 
do, and as it is kept down the bodily resistance and defenses are higher 
and the person is also a bit more tolerable in society and business. 

In short, the whole of life is just a constant battle from the period now 
to the end to keep the vital forces above par and eradicate possible in- 
fectious foci. With no exercise, no attention to dietary, amount of sleep, 
etc., the forces are continually going down with the result that auto-intoxi- 
cation and foci invasion, absorption from same and the like finish the 
day with the various maladies we now contend. 

DONALDSON BUILDING. 


TO ADMIT WOMEN PUPILS 


For the first time in its history, Harvard University Medical School 
will open its doors to women. ‘This is on account of the heavy draft by 
the war on the medical profession, and it is thought desirable to encour- 
age women to take up the study of medicine.—Journal American Medical 
Association. 
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DENTAL MECHANICS’ SCHOOL FOR DISABLED SOLDIERS 


The above photograph shows the laboratory of a dental mechanics’ 
school for disabled soldiers, organized by Doctor Quintero of Lyons, an 
American citizen, who has been a prominent figure in dental circles in 
France for the past twenty-five years. 

The photograph and the following information was received from a 
friend of THE DENTAL DicEst in London: 

“This dental mechanics’ school is doing very good work indeed; you 
see them in the photograph being trained for high class prosthetic work. 
I have heard that quite a number of pupils have already found very good 
situations. This training is given under the supervision of some of the 
finest experts in prosthetic work. 

“This hospital has received very valuable help from America from our 
various friends in the past. Doctor Quintero, who is the founder of this 
school, to which he gives most of his time, is an essentially practical man, 
a man who says little but whose actions bring very good results.” 


Eacu heart holds the secret; kindness is the word. 
—Joun O’REILLY. 
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A PRACTICAL DENTAL ARMY AMBULANCE 


When Dr. C. J. Hollister of Philadelphia served with the Pennsylvania 
Militia at the Mexican border last year, he learned a great deal regarding 
dental conditions in the army. His experience was described in the series 
of articles which appeared in THE DENTAL DicEst under the heading 
“With Our Militia at the Border.”’ 

Upon the entry of the United States into the present World War, 
Doctor Hollister offered his services to the government, and received his 
commission as Lieutenant and was assigned to duty with the National 
Army at Camp Hancock, Augusta, Ga. 

Lieutenant Hollister’s experience on the border prepared him to 
expect delay in the reception of his outfit and also gave him a knowledge 
of the requirements for field dental work. Lieutenant Hollister’s father, 
Mr. D. W. Hollister knowing his son’s wishes and being himself desirous 
of “doing his bit,’’ decided to provide Lieutenant Hollister with a fully 
equipped Field Dental Ambulance which he did with the consent of the 
proper authorities. 

As there were no plans available, Mr Hollister designed a practical 
body which was attached to the chassis of a light motor car. This body 
provides a very satisfactory portable dental operating room, the work- 
ing conditions for both operator and patient being as good as can be 
found in the average dental office. 

The ambulance is equipped with a modern Columbia dental chair, 
a Ritter electric engine (bracket type) a complete set of dental instruments, 
a water tank, a new type acetylene gas stove for heating water, steriliz- 
ing, etc., and is lighted with acetylene gas and electricity. It also is pro- 
vided with ventilators along the top and has a wardrobe for the dental 
surgeon’s clothing. 

The ambulance can be moved to any point as rapidly as any average 
motor car and being light can negotiate all kinds of roads. The fact that 
the car can be moved, allows the operator to take advantage of light condi- 
tions and, in case of excessive sunlight, awnings are provided on both sides 
of the ambulance. 

Every regiment should be provided with at least one of these am- 
bulances. They increase the effectiveness of the dental surgeon because 
of improved working conditions, and they can accompany a regiment on 
the march at a moment’s notice, since there is nothing to pack; and should 
occasion arise they can be used immediately at any place along the line 
of march, while the average camp equipment of an army dental surgeon 
would not be available. 
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The expense of such an ambulance is slight when its value to the army 
is considered. It would be an excellent and very patriotic service for in- 
dividuals or dental societies to purchase such ambulances and present them 
to the dental surgeons from their communities for use during the war. 

Many who have seen the car have felt that some agency, such as a 
committee of the American Red Cross, could receive contributions from 
all parts of the country for the purchase of these ambulances. 

It has also been suggested that the cars could be returned after the 
war to the districts donating them, for use in free dental clinics, in rural 
or outlying sections. The possible uses of such an ambulance are many 
and the need is great at the present time. 

We append a report of work performed in twenty days by Lieutenant 
Elwood of the British Army Dental Corps, who is in charge of the dental 
ambulance given by de Trey & Company, Ltd. of London. 


WORK DONE BY LIEUTENANT ELWOOD IN THE DE TREY AMBULANCE 
Period from the 8th to the 31st of August 


Highest daily attendance. . . 38 


The first part of the present month shows an increased attendance. 


Under present conditions, the field dental equipment is “‘housed”’ in a 
tent. During warm, pleasant weather this arrangement does very well, 
but during cold, wet weather the dental ambulance is almost a necessity. 

During the recent temporary encampment of New York troops at 
Van Cortlandt Park, there were many days when the dental surgeon 
worked with hands so cold that he could scarcely hold the instruments, 
and that was in September. When exposure in cold, wet weather brings 
out latent abscesses; when nearly exposed pulps commence to make 
themselves felt, a cold, wind blown tent, a cold operator, cold instru- 
ments and a cold, suffering patient will not make a good combination for 
efficient dentistry. 

In supplying a dental ambulance for use in the National Army, Mr. 
Hollister has rendered a great service to his country, a service which will 
double the effectiveness of his son’s services and increase the efficiency of the 
fighting force under his care. It would be a fine thing if a great many more 
of these dental ambulances could. be added to the army.at an.early date. 
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If any dental societies or individuals are interested in supplying one 
or more of these ambulances, full information regarding plans, costs and 
time of construction can be obtained by addressing THE DENTAL DicEstT. 


: 


THE DENTIST AND THE LAW , 


THE DENTIST AND THE LAW* 


A BRIEF INTRODUCTION TO DENTAL JURISPRUDENCE 


By NETTER, OF THE NEW BAR 


Dental Jurisprudence, strictly speaking, is that division of Medical 
Jurisprudence which applies the principles and practice of the different 
branches of dentistry to the elucidation of doubtful questions in courts 
of justice. It may perhaps be spoken of as forensic dental science, i. e., 
the dentistry of the forum or public place'. In its broader sense, the 
term may be used to embrace the application of every branch of dentistry 
to the purpose and requirements of the law; “‘hence its limits on the one 
hand are the requirements of the law; and on the other, the whole range 
of dental knowledge: anatomy, physiology, therapeutics, materia medica, 
chemistry, operative and prosthetic dentistry, etc. To enable a court of 
law to arrive at a proper conclusion or decision in a dental case at issue, 
as necessity arises, each one of these branches of science may be an aid 
in properly interpreting the evidence adduced.” 

Dental Jurisprudence, in its narrower sense, is entirely a question of 
Evidence. Numerous cases can be determined only by recourse to med- 
ical or dental knowledge. The medical expert or dental jurist, when 
placed on the witness stand, is called on not only to state medical or 
dental facts, but also to express an opinion of the special facts of the case 
under examination. He may be examined as to conclusions of science 
drawn from particular experiments; he may be questioned as to the health 
of a particular person whom he has attended, the condition of such per- 
son’s teeth, his physical peculiarities or deformities; he may be asked his 
opinion as to the probable cause of the death of a person; he may testify as 
to the presence of poison in the stomach, and generally give an opinion 
on medical or dental facts as observed by himself; or he may give such 
opinion on facts observed by other persons or given in evidence.* Here 
we have the important distinction between the testimony of the ordinary 
witness and that of the medical or dental expert witness. Whereas the 
former may ordinarily testify only as to the existence or occurrence of 
actual facts, the latter may do not only this but may express an opinion 


*Copyright, 1917, by William Netter. 
1290 Am. and Eng. Encycl. of Law (2d ed.), 531: see Poore’s “Medical Jurisprudence,” 1; 
Hamilton’s “System of Legal Medicine,” 17; Taylor’s ‘‘Medical Jurisprudence,” 17. 
*Rehfuss, “Dental Jurisprudence.” 

%See 20 Am. & Eng. Encycl. of Law, 532. 
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on a given state of facts, actual or hypothetical. Expert opinion evidence, 
therefore, may be defined as testimony in the form of an opinion based 
upon facts proved or assumed, concerning a matter involving scientific or 
technical knowledge, and not within the experience of the ordinary 
witness.! This form of testimony is borrowed from the Roman Civil 
Law, and is a feature of some of the continental systems of jurisprudence 
founded thereon. The objections to the use of such evidence are: 1. 
Liability of abuse. 2. The difficulty of satisfactory standards of expert- 
ness.2_ Hence the law is strict when the question arises of the admissibil- 
ity of such evidence in the particular case. The principal function of a 
witness is to give facts, the inferences from these facts are primarily for the 
jury. This principle is the very foundation of the Common Law and the 
jury system.* But an exception is made when the question on which the 
evidence is offered is one of science or skill.* 

An expert has been defined as one possessing in regard to a particular 
subject or department of human activity, knowledge not acquired by 
ordinary persons.° As to the degree of expertness necessary, it is not re- 
quired that the expert testimony should be the most perfect obtainable, 
nor that the witness should at the time be actively engaged in the occu- 
pation concerning whose lore he has been called on to testify. Even a 
mere student may sometimes be qualified to testify as an expert witness.’ 
Whether he is qualified or not rests largely in the discretion of the trial 
court or judge.® 

As to the different classes of cases in which such testimony is admitted, 
a discussion of this highly interesting topic is too voluminous for me to at- 
tempt in this brief paper. Those who are interested, I shall refer to the 
various authorities cited in the footnotes. I shall, however, make brief 
references to a few of the many applications of this important branch of 
the law of Evidence. 

For example, in case of malpractice, a physician, surgeon, or dentist 


1Slater v. Wilcox, 57 Barbour, 604; Nelson v. Sun Mut. Ins. Co., 71 N. Y. 453; Doyle v. 
Manhattan R. Co., 128 N. Y. 488. 

*See Endlich, Proposed Change in the Law of Expert Testimony, 32 Am. L. Review, 851, 
853. 

Allen v. Stout, 51 N. Y. 668. 

‘Ferguson v. Hubbel, 97 N. Y. 507; Hoffman v. Del., etc., Canal Co., 16 App. Div. 572. 
And of Schutz v. Union R. R. Co., 181 N. Y. 33; McFadden v. Murdock, Ir. Rep., 1 E. C. L. 

5Nelson v. Sun Mut. Ins. Co., 71 N. Y. 453; See Dr. George M. Beard’s article, ‘The Scien- 
tific Study of Human Testimony,” 13 Pop. Science Monthly, 328. 
6Wilson v. F. C. Linde Co., 47 App. Div. 327; People v. Benham, 160 N. Y. 402. 
7Gray v. Bklyn. Heights R. Co., 175 N. Y. 448; Dole v. Johnson, 50 N. H. 452. 
8Nelson v. Sun Mut. Ins. Co., 71 N. Y. 453. 
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may be allowed to give an opinion as to whether or not another physician, 
surgeon or dentist has attended skilfully or properly a particular case.! - 
And a physician of one who sues to recover damages for personal injuries 
may state whether in his opinion the plaintiff is still suffering pain.” 

Facts of the human skeleton and surgical instruments may be shown 
to the jury for particular purposes.*? Thus, in a case in this state, in 
order to explain the nature or the injury to an eye, the plaintiff’s attorney 
exhibited a skull to the jury, and also the surgical instruments by which 
the operation was performed; and the plaintiff himself was examined by 
the jury in order that it might see whether pus still continued to exude 
from the wound.* 

But the most interesting examples of expert testimony are to be found 
in the cases where the identity of a person is in dispute; and here the 
dental expert has been found invaluable. The identity of a’living person 
may, of course, usually be determined by the direct testimony of ordinary 
(non-expert) witnesses who have had such an acquaintance with the in- 
dividual in question that they have a distinct recollection of his personal 
appearance. Identification may also be established by size, dress, 
voice,® breath,® and persons of peculiar marks or deformities, as moles, 
scars, fractures, tattoo marks, finger prints, and the teeth.’ 

Where the identity sought to be established is that of a dead person, if 
death has but recently occurred, and the body is unmutilated, a dead per- 
son may be identified by the same methods as one living. But if the body 
has been mutilated or putrefaction has set in, or only the bones remain, 
the difficulty of identification is, of course, greatly increased. In such 
cases as examination of the bones, teeth,® hair and hands affords valuable 
clues. An interesting instance is to be found in the case of Rex v. 
Clewes,* where the body of a man was, after the lapse of twenty-three 


1Barber v. Merriam, 11 Allen (Mass.), 322; See Finn v. Cassidy, 165 N. Y. 584; and see 
matter of James, 124 Cal. 653. : 

*Holmes v. Union S. R. Co., 114 Mich. 208. A physician or dentist may testify as to the 
value of medical or dental services. See MacEvitt v. Maass, 64 App. Div. 382; Stare v. Lester, 
N. J. L. 586. 

3This is because the jury is thus able to see for itself and make its own inference from 
what it has seen. This is a case of so-called “real evidence.” 

4McNair v. Man. R. Co., 22 N. Y. St. Rep. 840; but in an interesting case, Knowles v. 
Crampton, 55 Conn. 336, this rule was limited, and it was laid down that where such exhibit 
is but of doubtful aid to the jury and is offensive in its nature, it will be excluded by the Court. 

5Harrison’s case, 12 How. St. Tr. 850. 

®Franklin v. State, 34 Texas Crim. 203. 

7See for some interesting examples, 3 Wharton & Stille’s Med. Jurisprudence (4th ed.) Sec. 
620; Ram on Facts (4th Am. ed.), appendix, p. 430; Wharton’s Criminal Evidence (9th ed. 
Sec. 807. 

8Taylor’s Med. Jur., 1884; Reese’s Med. Jur., 83. 
C.& P., 228. 
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years identified by his widow from something peculiar about his teeth; 
and see Edmonds v. State,! where a dead woman had a peculiar tusk 
above the upper front teeth, which proved a ready means of identifying 
her. 

Another famous case is that of Lindsay v. People,” where, to identify 
a dead body as that of the person charged to have been murdered, evi- 
dence in similarity in color of the hair and whiskers, and in stature was 
admitted; and the dentist who had extracted teeth for the murdered man 
was permitted to testify that the same teeth were absent from the mouth 
of the dead body and that those remaining had the same marks upon 
them. And cases have arisen where the identity of a person charged to 
have been murdered was proven beyond a reasonable doubt by means of 
a set of false teeth found in a furnace.* But by far the most remarkable 
case of identification by means of the teeth brought about through the 
testimony of the dead person’s dentist is the very famous Goss-Udder- 
zook case*, discussed at length in Rehfuss, Dental Jurisprudence, pages 
17.etseq. This very valuable work also discusses fully other cases of this 


sort.® 


THE GOSS-UDDERZOOK CASE 


In 1872, a mutilated body was found in the ruins of a house in Balti- 
more, said house having been destroyed by fire. The features were burned 
or charred beyond recognition. From the shape of the chest, neck and 
head, however, the body was identified as that of W. S. Goss. The cor- 
oner’s verdict was that he had been killed by the explosion of an oil 
lamp. 

Goss, and Udderzook, his brother-in-law, had some months before 
this, taken out large amounts of life insurance. The insurance company 
having refused to pay the $25,000 insurance on the life of Goss, the widow 
brought suit, in which the main issue, of course, was that of identity of the 
dead body. In order to determine this, every possible means was re- 


134 Ark. 720; see also State v. Vincent, 24 Iowa, 570. 
263 N. Y. 143; and see Murphy v. People, 63 N. Y. 590; People v. Palmer, 109 N. Y. 
110; 3 Wharton v. Stille’s Med. Jor. (4th ed.), Sec. 627 et seq. 

3Commonwealth v. Webster, 5 Cushing (Mass.) 295; and see generally, People v. 
Beckwith, 108 N. Y. 67, as to proving the identity of a body partially consumed by fire. 

‘Reported in 76 Pa. State Repts. And see the famous Tichborne Case, discussed in 
3 Wharton and Stille’s Med. Jor. (4th ed.), Sec. 620; Ram on Facts (4th Am. ed.), appendix, 
p. 430; Wharton’s Crim. Ev. (9th ed.), Sec. 807. 

5It often becomes important to prove the age of a dead person. In determining this, 
the process of ossification of the bones is a test; and, in young persons, the development of the 
teeth may prove of value. See Reese, Med. Jor., 83. 
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sorted to. The remains were therefore exhumed and examined by sev- 
eral medical experts but by far the most valuable opinion was given by 
the dentist. The widow had testified before the coroner that the de- 
ceased had a perfect set of teeth. A careful and complete description 
of the maxillary bones and teeth of the corpse was given by the dental 
expert. He testified that of the 32 teeth, 16 were certainly lost before 
death, and of the 16 remaining, one was only a root in the socket. There 
were other signs of disease of the teeth. The expert also testified that 
there must have been much physical pain, especially when eating; that 
the teeth were anything but regular; that there was an abscess which 
must have given him much pain, that it was scarcely possible that a man 
with such teeth did not complain of them to others, or mention the fact. 
The jury, however, returned a verdict in favor of Mrs. Goss for the total 
amount of insurance. The insurance company immediately moved for a 
new trial. A few days later, the body of a murdered man was discovered 
in Pennsylvania, Udderzook, Goss’s brother-in-law, was arrested. Again 
the identity of the deceased was the controlling question. All the meas- 
urements of the body and the general appearance corresponded accurately 
with those of W.S. Goss. The teeth again were made the feature. A den- 
tal expert testified that the deceased must have had 28 teeth remaining 
in his mouth at the time of death, that the 4 teeth lost prior to death were 
back teeth, and that all the 28 remaining teeth were white, even and re- 
markably regular, there being only slight signs of disease upon two teeth. 
The verdict was Murder in the first degree, and this was sustained by the 
Supreme Court of Pennsylvania. 

Books on the inductive sciences, as medical and dental books, etc., 
are not usually admitted in evidence.! | Thus, is an action against a 
surgeon for malpractice in not properly setting a fractured bone, plain- 
tiff’s offer to exhibit to the jury an engraving in a medical book to illus- 
trate his meaning, was rejected by the court.? But in some jurisdiction, 
this rule does not prevent counsel from reading to the jury extracts from 
such works merely as part of the argument, and not as part of the 
evidence.? Pictures and photographs, if duly authenticated, are ad- 
missible in evidence on questions of identity and to prove the physical 
condition of a person at any particular time. Thus, X-ray photographs 
are admissible to show the condition of wounds or of the bones. 

(To be continued) 


1This is because what is in the books is purely hearsay, Union Pac. R. Co. v. Yates, 70 
Fed. 584; McEvoy v. Lommel, 78 App. Div. 328. 

2 Ordway v. Hayes, 50 N. H. 1509. 

5 Heinrichs v. Terrell, 65 Iowa, 25, and see statutes in the various states on this point; 
contra Washburne v. Cuddahy, 8 Gray (Mass.), 430. 
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CORRESPONDENCE 
LEGISLATION IN BEHALF OF THE DENTAL CORPS 


CoLumBus, Onto, October 11, 1917. 


Epirors OF DENTAL JOURNALS. 
My DEAR Doctors: 

I am writing you Editors this circular letter in order to save time and 
to hastily get to you a correct copy of our new legislation, with a footnote 
of explanation, which I herewith enclose. In this connection, I think 
I am justified in incorporating H. R. 4897, as enacted last Saturday as 
follows: 


“Provided, That during the existing emergency first lieutenants in 
the Medical Corps of the Regular Army and of the National Guard shall 
be eligible to promotion as captain upon such examination as may be 
prescribed by the Secretary of War.” 


Our legislation, as an amendment immediately follows and this emer- 
gency Medical legislation necessarily applies to our Corps. Further, 
our legislation will automatically give the members of the Officers’ 
Reserve Corps, Dental Section, the same grades provided for the 
Officers’ Reserve Corps Medical Section, which are first lieutenant, 
captain and major. The other provisions, I think are sufficiently 
explanatory as to need no further comment, except that we might say 
that this has been more or less of a long drawn out affair and I do not 
think it necessary to say that it has been no easy task to secure the results 


obtained. 
Fraternally yours, 
Homer C. Brown, Chairman, 


Legislative Committee, N. D. A. 


SIXTY-FIFTH CONGRESS, 1ST SESSION, H. R. 4897 IN THE 
SENATE OF THE UNITED STATES. AMENDMENT 
PROPOSED BY MR. POMERENE 


“Hereafter the Dental Corps of the Army shall consist of com- 
missioned officers of the same grades and proportionally distributed among 
such grades as are now or may be hereafter provided by law for the Medi- 
cal Corps, who shall have the rank, pay, promotion, and allowances 
of officers of corresponding grades in the Medical Corps, including the 
right to retirement as in the case of other officers, and there shall be one 
dental officer for every thousand of the total strength of the Regular 
Army authorized from time to time by law: Provided further, That 
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dental examining and review boards shall consist of one officer of the 
Medical Corps and two officers of the Dental Corps: And provided fur- 
ther, That immediately following the approval of this Act all dental 
surgeons then in active service shall be recommissioned in the Dental 
Corps in the grades herein authorized in the order of their seniority and 
without loss of pay or allowances or of relative rank in the Army: Pro- 
vided further, That no dental surgeon shall be recommissioned who has 
not been confirmed by the Senate. All regulations concerning the en- 
listment of medical students in the Enlisted Reserve Corps and their 
continuance in their college course while subject to call to active service 
shall apply similarly to dental students.” 

The above is an exact copy of our new legislation. This last provi- 
sion, as well as the one immediately preceding it, relating to the recom- 
missioning of dental surgeons, was added while the original amendment 
was before the Senate for consideration. All preceding these last two 
provisions, is what we have termed the Lodge Amendment as modified, 
and was introduced by Senator Pomerene. In explanation will say that 
unfortunately Senator Lodge left Washington about two weeks before 
Congress adjourned. Our friends advised that considerable opposition 
developed and suggested that our Amendment be made as short as possi- 
ble. Further we desired to add a very few words in a couple of places, 
in order to strengthen our legislation, endeavoring to make it impossible 
to leave things for too much interpretation. In shortening the Lodge 
Amendment, we eliminated three lines relating to the examination for 
officers of Dental corps, because it is already provided by law. The last 
provision of the Lodge Amendment was entirely eliminated. This re- 
lated to promotion of first lieutenants of the Medical Department, as, 
under existing conditions, it was more or less superfluous, and might 
have weakened our cause. 

Homer C. Brown, Chairman, 
Legislative Committee, N. D. A. 


[As the above information did not make it certain that this legislation 
had been enacted, the following telegram was sent to Dr. Homer C. Brown 
and a reply received as given here.] 


Dr. Homer C. Brown, 
Columbus, Ohio. 

Am I to understand that H. R. 4897 carrying the amendment per- 
mitting dental students to enlist in the Reserve Corps has been enacted? 
Wire answer for publication with your letter. 

GEORGE Woop C rapp. 


|_| | 


THE DENTAL DIGEST 


CotumBus, Ouro, Oct. 15. 
Dr. Woop CLapP, 
220 W. 42nd St. 

No April first joke connected with circular letters; everything in 

quotations in Bill is now law; we have equal status with Medical Corps 

and Medical Students; both classes of students eligible to Enlisted Reserve 


Corps as specified. 


Homer C. Brown. 
556P. 


DRAFTING PREMEDICAL STUDENTS 


The following letter from a medical student will be of especial interest 
to dentists at the present time. 

The program of drafting dental students out of the colleges into the 
trenches, will produce some serious situations in our own profession, in 
case of a long war.—EpirTor. 


To the Editor: The question of the exemption of freshman medical 
students is one on which there has been much discussion, and perhaps 
the readers of the Journal would be interested to know the attitude of one 
who has been drafted, and called into service. 

The Journal has been for some time my constant companion in my 
hours of leisure and in these times, at least, my consolation that I might 
find at the last moment some hopes of continuing my medical work next 
year. 

The last number, that of September 15th, contained a very encourag- 
ing letter from the dean of the University of Virginia, department of medi- 
cine, which prompted this letter. He has stated my case, as ‘well as that 
of many more in the same predicament. 

We were told when the war first broke out between the United States 
and Germany that medical students would not be subject to call in case 
of draft and that “premedics” might be considered as medical students. 
When the draft became a reality, and the exemption lists included no 
clause for us we were still told that it was only diplomacy that kept the 
government from declaring a class exemption of medical students. Some 
of us rather doubted this and spoke of entering officers’ training camps; 
then the dean of the school of medicine came out with a letter from a high 
official from Washington stating for a fact that we were free. Now many 
of us had already had military training in various lines and could have 
easily earned our commissions but were told that we could better serve 
our country by staying in school and then giving her a trained instead of 
an untrained service. Some of the boys disregarded this and went to the 
camps; they are now going about with silver bars on their shoulders; 
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proud that they were counted as worthy to be officers in the great Na- 
tional Army, while we who thought we were best serving our country by 
staying in school are going about with our hands on our hearts wondering 
what will be done with us next. In fact some of us have ceased wondering 
as we are called in the first draft. It is not as though we were trying to 
avoid the draft or hiding under the banner of our college, afraid to go. 
I venture to say that if the plain truth had been told us in the first place 
there would not have been one of us who would not have been in some 
branch of the service before the day of registration. 

An objection raised is that the medical schools would be crowded 
with slackers and draft dodgers of every description. This immediately 
loses its significance when we realize that every medical school requires 
some premedic work and that premedic work no one would take who did 
not intend to pursue the further study of medicine. The fact that we 
entered last September in the premedical department of the university 
proves that we had then determined to study medicine, and hence accord- 
ing to all justice should be considered medical students, and exempt from 
draft under that clause. 

It is not as though the government had no redress for those who tried 
to evade her orders by entering medical schools at this time; the questions 
of standards of scholarship and attendance could be brought to bear on 
all medical students in the freshman year at this time. The government 
could very easily require a certain minimum grade and a minimum stand- 
ard of attendance, all those falling below either of which to be at once 
liable for call and military service. This could be very easily accomplished 
by utilizing the professors of military surgery that the government as- 
signs to the various medical schools. So there is absolutely no excuse for 
such a drastic, not to say unjust and outrageous, procedure on the part 
of our government. 

Furthermore, the demand for doctors at the end of the next four years 
is going to be just as great if not greater than it will be at the end of the 
next year or two following. This has been amply proved by authentic 
statistics available to all those who care to take the time to peruse the re- 
cent editions of the daily papers or, for the profession, the last three or 
four editions of the Journal. Under these circumstances it seems not 
only unjust but absolutely prohibitive and criminal that the government 
at this time should undertake to jeopardize the future healthful well- 
being of this country as well as those across the sea by exposing these 
young men to the dangers and possible casualties, not to speak of the 
many fatalities, of this war. 

This doesnot exhibit on our part any lack of patriotism or love of 
country, but rather shows that we have the great welfare of the country 
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at heart for the future, and should this war last—which God forbid—be- 
yond the next four years, the need of physicians would be an obstacle 
that would be absolutely insurmountable. At any rate, the next two 
years would fit us to be of infinitely more value as assistants in the Medical 
Corps than we are now as riflemen. Any one can learn to shoot a gun in 
an hour, but it takes much longer for one to acquire skill in manipulating 
a scalpel. 
J. BEYHAN, Chicago. 
—Journal American Medical Association. 


Editor DENTAL DIcEsT: 

I wish to take issue with Dr. Waite A. Cotton, on a statement in his 
“Second Paper,” on “Observations of Oral Secretions and Their Func- 
tions,” in the September number. He says swallowing is a voluntary 
act. Itis when there is some moist substance in the mouth. As soon as 
the mouth is dry and empty one cannot swallow, and after one has vol- 
untarily started to swallow something he cannot stop. As an example 
dry the mouth and attempt to swallow three or four times in rapid suc- 
cession. One seldom gets beyond the second attempt. Swallowing is a 
reflex action and needs some merit substance or liquid to perform the act. 

Very truly yours, 
A. H. MvuELter, D.D.S. 


VITAL PULP INSENSIBLE TO PAIN 


Have you ever had a case like this? Did you determine the cause? 


Editor DENTAL DIGEsT: 

Ihave a patient that is void of all pain or sensation in his teeth so ] 
write to see if you have ever experienced the same. 

A Mr. J., a barber, came to me for work and I prepared cavities at 


| gingival margins—three compound fillings—with no sensation at all. 


As work was so easy he had extensive bridgework done. I removed pulp 
in seven or eight teeth; found them perfectly normal but void of feeling. 
I can take out any nerve for him with no medicine or treating and he does 
not feel it in the least. 
Yours truly, 
G. H. Reeves, D.D.S. 
Los Angeles, Calif. 


Editor DENTAL DIGEST: 
I would like to have a question answered through your paper by one 
of your readers. We are all interested in the proper care of the teeth and 
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the materials used for cleaning same. We have read some of the dental 
advertisements, stating that, “An antiseptic strong enough to destroy 
germ life cannot be used as a dentifrice as it would injure the mucous 
membranes lining the mouth, etc.” 

Occasionally I have to go to houses to see patients and sometimes, go- 
ing into the bath-room to wash my hands, I have found in the majority 
of cases, the tooth-paste on window-sills, ledges, rim of basin and other in- 
secure and exposed places; the tube is in all shapes and conditions; twisted, 
bent, broken and exposing the contents to dust, dirt and germs. I judge, 
this is the dentifrice used to cleanse the teeth. This being the case, it 
seems to me, that this unsanitary condition is responsible for lots of ills 
of the teeth and gums. 

What I would like to know is this. If a tube containing a dentifrice 
is broken or the cap removed for some time, whether the dentifrice be- 
coming contaminated will support germ life? 

It seems to me that there should be some means of hanging the tube 
up, like the brush, out of harm’s way; also a better method of winding 


the empty tube to expel contents. 
iG 


Impaction of second and third lower right molars 


Editor DENTAL DIGEST: : 

I am sending to you a print (see above) which seems to me unusual 
of a radiograph taken in my office. It is evidently an impaction of the 
second and third lower right molars, taken from the mouth of a practising 
dentist in our city. 

Very truly yours, 
L. E. KALTENBACH. 
Kenosha, Wis. 
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Lancaster, Ohio, 9-7, 1917. 


Editor DENTAL DIGEsT: 

I note by the August number of the DicEst, on page 497 that Dr. 
Lloyd C. Robinson of Morrisville, Vt., has sent you a photograph of a 
couple of cuspids with bifurcated roots. 

I have quite a number of them, but I send you some real anomalies: 


No. 1 is a Jeft central incisor with a bifurcated root. 

No. 2 is a left central incisor bent at right angles, showing the folding 
of the enamel upon itself. The root stood in its normal position, with the 
crown pointing directly back toward the throat. 

No. 3 is a well marked case of exostosis. 

No. 4 shows a nodule of enamel on the root of a third molar. It looks 
as if a pearl had been set into the root. 

No. 5 shows a malformed wisdom tooth, but the photograph gives but 
an imperfect idea of it. 

No. 6 is a supernumerary removed from the middle of the hard palate. 

No. 7 is a lower bicuspid with a hole through it that looks as smooth 
and clean as if it had been drilled. 

No. 8 is an upper second bicuspid with 3 well marked roots. I have 
3 of these, one that I extracted recently which is even more marked. 

M. PALMITER. 
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[I shall be glad to have Experiences from dentists for this department, and for each 
experience accepted for publication, the Dicrst will send the writer a cheque for $2.00. 
The articles need not be lengthy.—EnirTor.] 


Editor DENTAL DIGEsT: 
I send you the following letter as it seemed to me unusually funny. 


Dear Sr: A. J. M. 
Iam sorry but I had resons for not coming my Teth wer lose for two 
weks and I det not know wedher to have them taking out or not and in 
the mentime I have ben Packking and have ben bissey and I dont know 
wits way to turn as I am Broke the first time for a manney yers and was 
to a frede to ask you to wate for the Monney I have always had plenty 
Monney to Paye Cash and I have Nots comming on a House on 829 Penn 
and he failt to Paye me last July and now I askt him for Monney and he 
cant geve me anney and it wash the only Monney I cut depend on I 
youst up all I had on the House and det not know I wash so ner to the end, 
I went to se hem and the firm he werks for went Bankrupt and he lost 
oven $400 I have ben thinking to rice som foom the Nots but I hafto be 
carful for thar is no Monney to Paye on large Enterest and Doctor I 
have always had plenty and I have no Nerve to ask a standof the best I 
cut do is to stay a way and let the Tath be I have come to se you but 
I have no one to Paye my Bills only my selv now I have not ben out of 
the House but thre tims in a Month I am so frede of Burglers I dont 
leve the Place nedher Night nor day I dont even se a show if you wish to 
trust me til I gat Monney til after the first of the Yers I would apresiate 
it but if not I can only let you wate til that time for wat I owe you now you 
se I have bils come I dont expect I have a place in Salt Lake and I had a 
Tax Bill of 62.25 for Sewer and I had to pay the Regenal Tax out side of it 
IT have payd ove 55 Taxes here this Fall and water 15 and it is du for the 
Winter again I will soon Rent the House and then I wil have that I have 
no Monney to move on it will cost 50 or 60 to move I got to have 
Monney and I will rese som before the next two weks. I had betwe 7 
and 8 Hundred last Month and et is all gone and I had Borders Two, you 
know Taxes has to be Paid. 
; Respectfully, Mrs. W. M. 
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Editor DENTAL DIGEST: 

Following is a rather amusing experience I recently had in my 
office. 

A young lady of very self assertive disposition presented herself to me 
one morning for a synthetic porcelain filling. The cavity was a large 
one involving the mesial and a third of the lingual surfaces of a superior 
right central. She wanted to know the cost of the filling and I told her 
it would be five dollars. She agreed to the price and I commenced work. 
After having prepared the cavity and just before filling I took a pledget 
of absorbent cotton, dipped it in alcohol and carefully wiped out the cav- 
ity, then dried it and put in the filling. The lady was apparently pleased 
with the appearance of the work and after paying me left the office. In 
the early part of the afternoon I received a call over the phone from her 
and she was very indignant. She said that she had been talking it over 
with her husband and she told him that before putting in the filling I half 
filled the cavity with cotton and then finished with the porcelain. She 
said her husband said that as I agreed to fill the cavity with porcelain I 
should have done so and that it was a pretty cheap trick of mine to half 
fill with cotton just to save a little porcelain. I tried to explain to her 
what I had done but she insisted that she knew differently so I asked her 
if she would call at the office and I would adjust the matter with her. 
The next day she came in accompanied by her husband and after she had 
insisted that I did put cotton in the tooth and leave it there to save porce- 
lain I again tried to explain but it was no use, she knew what she was 
talking about and that was the end of the matter as far as she was con- 
cerned. Then the husband spoke up and said that I need not try to get 
out of it, he knew what I had done and he wanted his money back. He 
said he had consulted his lawyer about it and that if I did not refund the 
money paid he would sueme. Isaw that I could not convince them that 
they were wrong so took this way to end the matter. I told them to go 
to any dentist that they wished and I would accompany them. They 
were to have this dentist remove the filling and if he found any cotton in 
the tooth I would give them a cheque for one hundred dollars but if he 
did not find any cotton they were to give me a cheque for ten dollars. 
They left the office with mutterings but to date I have heard nothing 
more from them. 

J. 
Editor DentTAL DicEstT: 

A man came into my office one rainy day. He was lank and tall, long 
armed and big fisted, with a hard eye and a red face. He impressed me 
as a person who was in possession of the necessary physical machinery, 
should occasion demand, to put the thing over. 
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He drew from his vest pocket a package and handing it to me he said: 
“Doc, I broke my teeth.” This, of course, was welcome news to me, and 
taking the package from hia I unwrapped it and found that one bicuspid 
was missing from a partial plate. 

“When can I get it?” he inquired. 

“At five o’clock,” I replied, and then he went out and down the street. 
He was a farm laborer; and having followed in an early and unremunera- 
tive period, that humble calling, my heart sort of went out to him. (I 
might here state that as the years go by I have less and less of such cardiac 
troubles). However, when the work was finished I informed him that 
it would cost him $2.50. In the language of the street he went straight 
up. Upon his return from this little altitudinous journey, he informed me 
in terms prolific with adjectives, that had he known my price for such 
work, he would have sent the plate to his old dentist in “Iowa” and had 
the work done for a dollar. 

I thought his acquaintance worth cultivating, so I asked him to sit 
down and talk the matter over. I asked him how much he paid for the 
plate of six teeth and he informed me that it cost him $7.50 and that he 
had worn it six years. I asked him whether he had ever worn a fifteen 
dollar suit of clothes for that long or half solong. He replied in the nega- 
tive. I wanted to ask him if he had ever cleaned the plate since he got 
it, but for reasons above stated I refrained. 

Finally I drew out of him the fact that he was getting $40.00 per 
month, room and board, washing, and one horse kept. 

“Tt’s pretty good, ain’t it,” he said. 

“Sure,” I replied. 

I then went on to state that that was as good as seventy-five dollars 
per month in town where he had to board himself and the horse, which he 
admitted. I told him that he was making more clear money, all things 
considered, than the Iowa dentist who rendered him service for such a re- 
muneration. I then told him about the expense of operating a dental office, 
the expense of a dental education, the cost of supporting a family in 
town, the subscription for charity, ‘‘and do you know” I added, “‘that I 
am subscribing three dollars per month to a fund so that you can hear 
the band play when you come to town Saturday night?” 

I am under the impression that he was fond of music for when I made 
this statement a new light seemed to break on him and he got up and said, 
good naturedly, “‘well Doc, I must be going, good-bye.” 

Now I do not doubt but what the prices quoted me by this man were 
correct, because I live not far from the Iowa line and I know something 
about prices there. I have heard it nearly every month for over fourteen 
years, and in conclusion I wish to state that if any dentist in Iowa or any 
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other state can explain how he can live and lay up a competency for the 
unproductive years of his life with business conducted on such a price 
basis, the information would be of infinite value to the profession as well 
as to humanity at large. : 

“SoutH Dakota.” 


Editor DENTAL DIGEST: 

A man came into my office (I knew him well by sight) with an upper 
vulcanite denture cracked and unable to hold it in place except with great 
difficulty. He was particular about having a new one as soon as possible. 

When finished he took it with him leaving me the old one to patch. 
He was away over a fortnight and came back highly pleased, begging me 
at the same time to see to a certain spot that pressed his gum too much. 
Unwilling to wait, for he was in a hurry (so he said) he departed with the 
old one, saying he would be back in two days. 

Needless to say I never saw him again and when the new denture and 
the bill were sent him his answer was that it was useless. And that 
was the last I saw of him. 


Morat—Make sure of your money, then work. 
A. W.B. 


Editor DENTAL DicEstT: 

The mother of a girl 10 years old for whom I am treating a putrescent 
temporary molar, remarked to me—‘‘ Doctor, will the new tooth have 
a new nerve, when it takes the place of the one you are now treating?” 

I couldn’t restrain myself from laughter, and I said, “Yes, madam, 
it will have everything this tooth had before the pulp (nerve) died. 
Just like a new baby which has all the necessary organs like a dead baby 
only it will be alive.” 

She said, “Oh! I thought the nerve would grow up and then the 
tooth would come and cover it over.” 

I said no, “they both grow together,” and explained the development 
of the teeth. She was very much surprised and enlightened. 

F. A. 3. 


When one doesn’t know! 
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DIETETICS AND HEALTH 


EVERY DAY IS FISH DAY 


In the search for new or little appreciated sources of palatable foods 
to meet the shortage that the war has brought to the entire civilized 
world, some consideration has already been given to fish. From a physi- 
ologic or nutritional standpoint, this type of animal food commends itself 
on account of its comparative richness in precisely those nutrients—pro- 
teins and fats—which at present command the highest prices. The fact 
that no special feeding or nurture is required to produce the common fish 
of our markets puts them into striking contrast, from an economic stand- 
point, to the various types of meat that are obtained as the result of the 
prolonged feeding of animals originally valued at a liberal price, through 
a period of growth and the process of finishing for the market. The cod, 
the mackerel, and the shad, for example, require no management com- 
parable to the methods of animal production in farm practice. The 
essential features of expense lie in the capture and marketing of the food. 

Beef contains from 2 to 3 ounces (from 60 to go gm.) of protein per 
pound; fresh fish, such as cod, haddock, halibut, mackerel, perch, salmon, 
and shad furnish from 13 to 23 ounces, while the commoner dried fish 
contain as muck as 3 ounces. From the standpoint of cost, on the other 
hand, 25 cents will purchase about as many calories of energy, and far 
more protein, when expended for salted cod at 15 cents a pound, and de- 
cidedly more nutrients when expended for smoked herring at 16 cents a 
pound, than can be obtained in the form of medium fat beef at 35 cents a 
pound. Admittedly it is not always justifiable to compare foods on the 
basis of price and calories alone, for there is a quality as well as a quantity 
factor involved. But with fish and other forms of flesh, the chemical 
features of the tissues are far more nearly alike than would be the case in a 
comparison of, let us say, cornmeal and beef. For, after all, muscular 
tissue is chemically much the same in the vertebrate animals, the chief 
variations being in the unlike content of water or of fat. 

Professor Ward* of the University of Illinois has pointed out that an 


*Wawd, H. B.: The Housewife and the Fish Problem, Jour. Home Economics, 1917, 9, 369. 
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entirely unjustified prejudice, or rather a series of prejudices, has stood 
in the way of the more widespread use of fish as food. In commending 
the new slogan, “Every day is fish day,”’ Ward indicates the serious objec- 
tion to the custom of purchasing fish only on Friday. The work of the 
fisherman, he rightly says, covers more than a single day in the week, and 
to be efficient from the economic standpoint and satisfactory for the pub- 
lic, the fish business should be encouraged by the distribution of the de- 
mand over a larger part of the time. 

The food purchasers of this country are losing valuable opportunities 
to extend the variety of edible products in this period of stress through an 
ignorance of the advantages or possibilities offered by some of the little 
used fishes. The prejudices engendered through ignorance or tradition 
in turn limit the satisfactory development of the fish-producing and fish- 
distributing industries. Even inland the opportunities are not so limited 
as is commonly supposed, so that a more liberal use of fish is not neces- 
sarily restricted to the regions bordering on the coast line of this country.* 
As instances of such neglected nutrient products Ward mentions the 
burbot, a fresh-water fish belonging to the cod family, which is suffi- 
ciently palatable to be regarded as a delicacy in continental Europe. The 
bowfin is a Mississippi basin fish that yields a smoked and salted product 
of satisfactory flavor. The carp, which is caught far inland, likewise has 
acquired an undeserved prejudice. Among ocean fish the tilefish and 
the sable-fish are destined to come into popular favor; while the rapidly 
increased demand for the grayfish, a new candidate for recognition in this 
country, though long used along the Mediterranean, suggests something 
in the nature of psychologic popularity promoted by the familiarity with 
whitefish and bluefish. 

If butter substitutes can become popular despite the prejudice that 
was long created and maintained against them, if other cereals can win 
their way as competitors of wheat for popular favor in human nutrition, 
surely widespread reminders of the value of fish can and ought to create 
a demand for these wholesome products even in cases of little recognized 
merit. Strange names have not militated against many other novelties 
that have become household words. As Ward says, most families plan 
for fish once a week or less frequently; if they do not find just what they 
want available, they are apt to pass by, and meat is substituted. Thus 
for one cause or another the average fish consumption in the interior por- 
tion of the country falls far below that which obtains in the Old World, 
or that which should exist here when our extensive and splendid supply of 


*The Bureau of Fisheries has recently published a series of economic circulars for the 
purpose of educating the public on the value of various fish and the best methods for preparing 
each kind. 
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fish food is taken into account. Fish are worthy of a more prominent 
place in the dietary despite the fact that they are not the unique “brain 
food” that an antiquated fancy would have them be, and despite the un- 
supported belief that they are concerned in the transmission of cancer. 
Like other perishable products they are liable to objectional decay; but 
this is not an insurmountable obstacle with present methods of food 
hygiene and practical conservation. Hence we accept the slogan “Every 
day is fish day.” —Journal American Medical Association. 


QUESTIONS ABOUT FOOD 


ANSWERED BY ALFRED W. McCANN 


Ques.—Some time ago I purchased a bottle of “salad oil” from a gro- 
cer, who informed me that the product was pure olive oil. About a week 
later I purchased another bottle of ‘‘salad oil” in another store, for which 
I paid considerably less than for the previous purchase. When I brought 
it home I discovered that the label bore not only the words “salad oil,” 
but also ‘“‘cotton seed oil.” Was I cheated by the grocer, who claimed 
that his higher priced product was olive oil? CUSTOMER. 


Ans.—You will never know. Olive oil which is sometimes described 
as “sweet oil” and sometimes as “salad oil,”’ is now in competition with 
corn oil, peanut oil, and cottonseed oil, all of which are also described as 
“salad oil.” 

Around the phrase “‘salad oil” now storms a bitter trade fight. Or- 
iginally all the ‘salad oil” sold in America was olive oil. This oil was 
frequently of poor quality, often inedible, but it originated in the olive 
and by a series of refinements was rescued from the soap stock class to 
appear in the kitchen pantry. 

Salad dressing, as made by the French, always contained olive oil. 
The American housewife gradually learned the trick of using Italian, 
Spanish, and French olive oil in the making of her own salad dressing. 

It did not take the enterprising American food manufacturer long to 
see the great commercial possibilities that lay in “salad oil” and “salad 
dressing.”” Millions of cans were manufactured in New York City and 
other places, decorated with designs of foreign flavor and foreign phrases. 
The dear public was depended upon to bite at this alluring bait. The 
word “‘imported” has always caught the crowd. 

Into these cans, which were ornamented with olive leaves and state- 
ments concerning the ‘‘sublime” quality of the pure olive oil within, was . 
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poured, as a rule, cottonseed oil, or some other oil or mixture of oils that 
never saw an olive. 

Dr. Harvey W. Wiley eventually got after this form of trickery, and 
the manufacturer of tin cans with foreign labels for fraud purposes fell into 
disgrace and the fake olive oil labels soon became ‘“‘salad oil’’ labels. 

The common people, always slow to learn, never suspected that the 
salad oil was not olive oil at all. They just bought and paid for the prod- 
uct that was sold in a glass bottle or a tin can believing that it was the 
genuine article. 

As the matter now stands the food factory contends that the term 
“salad oil” may be legally applied to any oil other than olive oil when 
such oil is pure, harmless, and edible, provided the use of the term “salad 
oil” be plainly qualified by the common name of the oil actually used, 
which qualifying name must be stated on the label with a prominence 
equal to that of the term “salad oil.” 

The sooner the American people begin to learn the wisdom of buying 
all olive oil in tin cans the better off they will be. Olive oil is decomposed 
by the action of light. Light penetrates the glass bottle, but does not 
get into the can. Perfectly good olive oil degenerates into a rancid prod- 
uct when exposed to the action of light on the shelves or in the window of 
the grocery shop. 

Corn oil, peanut oil, and cottonseed oil are acted upon in similar man- 
ner. Glass is more expensive than tin, and the quantity purchasable for 
a quarter in a glass bottle would cost in gallon tins between six and ten 
cents, depending on the grade of the oil. 

Read the label. 


Ques.—Is it true that oysters are in season from September to April? 
D. 

Ans.—Oysters are not in season from September to April. The 
crazy superstition built upon the idea that oysters should be eaten dur- 
ing those months that include in their spelling the letter ‘‘R” is one of the 
silliest caprices of a so-called intelligent people. 

The oyster, some oyster men argue, is not fit to eat until it enters its 
hibernating period, which it does not do until the temperature of the water 
in which it lives falls below 45 degrees Fahrenheit. 

Sometimes in some localities the water never reaches this temperature 
and the oyster does not enter into a winter sleep at all. People, never- 
theless, eat such oysters and seem to enjoy them. 

The big point is this. Scientific gentlemen connected with commer- 
cial laboratories are constantly appearing in the courts to tell judge and 
jury that during the winter time, even though the oyster is immersed in 
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sewage, its shells are so tightly closed that it is in a hermetically sealed 
condition and the sewage can’t get in. 

“Of course such oysters,” they argue, “are not affected by sewage 
and they can be consumed with impunity.” 

The last jury that listened to this argument, sitting before Justice 
Augustus N. Hand in the United States District Court, New York, March 
1916, laughed it out of the court room. 

Oyster consumers, in some communities, are beginning to open their 
eyes. They see that the letter ““R” has nothing to do with contaminated 
oyster beds or sewage pollution. 

The letter ““R”’ possesses no purifying or germicidal properties.— 
Globe and Commercial Advertiser. 


SUGGESTIONS REGARDING CARE OF THE MOUTH AND TEETH 


The Bureau of Public Health Education of the Department of Health, 
New York City, has issued a booklet entitled “Suggestions Regarding 
Care of the Mouth and Teeth” for distribution among the employees 
of the Department of Street Cleaning. We are publishing it in full, be- 
cause we believe that it contains more valuable information on the sub- 
ject for the layman, than we have ever seen in the same number of words 
and illustrations. This department bureau is doing a big work in a very 
practical way and reaching the men very effectively. Can you start 
something like this in your town?—EDITor. 


TO SAVE YOUR HEALTH AND SAVE YOUR MONEY, SAVE YOUR TEETH 


In 1916, street cleaners suffered from over 100 different illnesses. 

But nearly one-third of all the time lost on sick leave was on account 
of rheumatism and indigestion. 

These diseases caused a salary loss by employees of over $20,000! 

Rheumatism and indigestion are often due to dirty and decayed teeth. 


GOOD TEETH MEAN GOOD HEALTH 
Start right by keeping your teeth clean and sound. Poor teeth pre- 
vent proper chewing of food. Well chewed food and clean mouth often 
keep the doctor away. 


DECAY OF TEETH 


Have you ever seen milk turn sour, meat go bad, or apples rot? Re- 
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member pieces of food will do the same thing in your mouth if they stay 
there long enough. This means bad teeth. 
Remove the cause of decay and you keep your teeth sound. 


PYORRHEA 


This is the dentist’s name for one of the teeth troubles. “Tartar” 
is the cause. Keep this off your teeth and stop their falling out. This 
means brush your teeth. 


HOW TO BRUSH YOUR TEETH 


It looks easy, it is easy; but you have to keep at it. 
don’t know how. 


Most people 


THE FINISHING TOUCH 


Use dental floss, if possible. 
thread. 


If you don’t have the floss, take ordinary 


A FEW RULES 


(1) Brush your teeth twice a day, once before breakfast and once be- 
fore going to bed. 
(2) Use a tooth powder. The following is not patented and can be 
procured from any druggist for about 15 cents. 
Powdered Precipitated Chalk 2 ounces 
Powdered Castile Soap . . 1}ounce 
Powdered Orris Root. . . 1drachm 
mix thoroughly. 
(3) Do a good job. It takes almost two minutes to brush and clean 
the teeth well. 
(4) Brush up and down, not crosswise. 
(5) Buy a brush of your own and don’t let any one else use it. 


SHE: ‘I’m going to marry a doctor, so that I can be well for noth- 
ing.” 

He: “Why not marry a minister, so then you can be good for noth- 
ing.”—Our Dumb Animals. 
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DENTAL ECONOMICS 


PRACTICE MANAGEMENT, BUSINESS INVESTMENTS, AND A 
DENTIST’S DUTY TO HIS PROFESSION, INCLUDING A CERTAIN 
AMOUNT OF ETHICS 


By C. N. Jounson, M.A., L.D.S., D.D.S., Cutcaco, Itt. 


(Read before the National Dental Association, July 26, 1916). 


No system of practice management can ever hope to be permanently 
successful which does not take into account the welfare of the patient as 
well as the practitioner. There must be full equity of justice to both par- 
ties else there can be no stability of confidence, and without confidence 
business relationships are wholly untenable. 

With this premise firmly fixed in our mind we may acceptably con- 
sider the best means of managing a practice. I need not here discuss the 
question of fees, the methods of bookkeeping or the collection of accounts, 
except to say that there are two cardinal principles involved in all suc- 
cessful business transactions, viz.—to collect accounts as promptly as 
you can, and to pay your bills as promptly as they are rendered. Never 
permit the incubus of debts to drag you down. It is not only bad business 
but it is an uncomfortable way of living. Your bills for professional 
service should be rendered promptly and regularly. By that is meant 
that on the first of the month following the completion of the service a 
bill should be mailed and if not paid by the first of the following month 
- another should be sent. There are logical variations to every plan of pro- 
cedure, but usually no month should be permitted to pass without a re- 
minder of some sort that the bill is unpaid. If you keep your own books 
and send out your accounts you should revise your list of unpaid bills 
thoroughly every month and establish a methodical follow-up system. 
If you employ a bookkeeper to attend to your accounts you should at 
least review her work once a month and direct her what to do with each 
account. Your intimate knowledge of the circumstances connected with 
every patient will enable you to more intelligently handle the individual 
accounts than can any outside person, and you must put intelligence into 
this matter, as with every other business relation in life. 
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Without stopping to consider at this.time all of the various and sundry 
schemes for separating the dentist from his money, I will discuss briefly 
some of the different kinds of investments which I believe will most ac- 
ceptably meet a professional man’s needs in this particular. Realizing 
that no one plan of procedure will meet the exigencies of every man’s 
condition, I can deal only in generalities, and make suggestions which 
are more or less tentative, but which after all I am firmly convinced are 
fundamental. 

I believe that ordinarily speaking the first investment for a pro- 
fessional man should be in a home, then in life insurance to protect his 
family. These should be considered investments not so much for profit 
as for protection, and this form of investment is more obligatory on a 
man than any other. I have heard the argument used frequently that it 
is cheaper to rent than to own your own home, but even if it can so be fig. 
ured on paper it seldom holds true in fact. Usually the professional man 
who has accumulated anything worth while has at one time or another 
owned a home. Aside from the consideration of finance there are senti- 
mental reasons why a professional man will do well to own a home. 
Home ownership anchors a man to a community in a more substantuial 
way than anything else. He is a more responsible citizen with a keener 
interest in community affairs than if he is merely a tenant. As to life in- 
surance it is frequently the sole barrier between one’s family and want 
in case of a sudden taking away of the head of the home. And yet I 
would not advise the form of insurance which compels a man to pay dur- 
ing his life time, and which is collectible only in case of death. This 
frequently works a hardship on a man in his last days at a time when the 
burdens of business should be eased. An endowment policy which ma- 
tures in a given number of years, and can be realized on at a period of life 
when the beneficiary is supposed to have learned how to invest his money, 
or mayhap when he needs it to live upon, is preferable in every way. This 
brings the burden of meeting premiums in the productive time of life 
when it can best be borne, and the maturity late in life when it is most 
needed. Meanwhile your family is protected against want. 

Stocks should be dealt in conservatively and cautiously—always 
as an investment and not a speculation. By that is meant that the pro- 
fessional man should not buy or sell stocks on a margin. No dentist 
can do good work at the chair while his mind is on the stock-ticker, and 
few dentists can afford to either win or lose in this kind of a game. The 
dentist’s money is too hard earned to lose in such a manner, and the 
psychology of the situation is such that it is dangerous for him to win. 
If a man who earns his money as slowly and laboriously as does a dentist 
suddenly makes money by speculation, it is not within the power of human 
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nature to convince him that he cannot make more the same way. He 
takes “flyer” after “flyer” till the inevitable result is that he quits a loser 
instead of a winner. Many a professional man has wrecked his future in 
this way. 

But after all, in the opinion of your essayist, the very best investment 
for a dentist is bonds. This sounds like tame advice. In truth there is 
little excitement about dealing in bonds, neither are there sudden or enor- 
mous profits. But for safety and convenience, and for steady and cer- 
tain income there is nothing to compare with bonds. And in the long run 
what seems to start out slowly will after a few years begin to accumu- 
late very rapidly. 

Let it always be understood that as interest on mortgages, dividends 
on stocks, or coupons on bonds mature and come into your possession, 
you should no more think of using them for current expenses than if they 
did not belong to you. They must always be looked upon as a fund en- 
tirely separate from an expense fund. You paid your expenses without 
them before, and you can do it now. 

A man prominent in the business world and one who is accounted a 
very successful one said to me a short time ago that if he had started in at 
twenty-one years of age and invested his money, as he made it, in bonds, 
and continued doing this till now he would have been much better off 
financially than he is. And this man in all his various business enter- 
prises has never had a failure charged up against him. It is simply 
that as a sure and steady profit investment he would have found 
bonds better than some of his business enterprises or other forms of 
investment. 

One other practical suggestion about investments in a general way is 
not to invest everything you have in any one commodity or enterprise. 
Remember the fundamental fact about investments is this, that no one 
is infallible. 

And this brings up the very first lesson an investor should learn—that 
once in a while he must pocket a loss. Let him be as cautious as he may, 
yet at times he will be confronted with a failure of some of his enterprises. 
And the thing to do when a loss comes is to swallow it and smile. It is 
never a pleasant dose but it is seldom turned sweeter by making a bad face 
over it. Remember that you made your money in the first instance 
“out of the air,” and the air is still here. Useless whimperings never 
yet brought back a financial loss, but a bright, courageous acceptance of 
the inevitable often starts a man on the road to financial recovery. 

I attended the funeral the other day of a man worth millions. He 
had started a poor boy and had accumulated a fortune. Financial panic 
came and swept him off his feet, leaving him in debt at least two million 
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dollars. Every one predicted that he would never recover, that he was 
down and out financially for all time. Every one except himself. He 
simply said: ‘Give me time and I will pay everything.” He did. Not 
only that but he made more millions after his failure than he had ever 
dreamed of having before. Repining over his losses would never have 
brought that man back to his feet again, and repining will never profit 
any man, even a modest investor like a dentist. 

The latter part of the topic assigned me should really have been the 
large part. ‘“‘A dentist’s duty to his profession” contains enough to 
make an entire paper, but I must content myself with merely a brief refer- 
ence to it. 

A dentist’s duty to his profession implies a willingness on his part 
to sink himself in the common weal of the profession. When called upon 
to aid in any capacity where professional advancement is at stake he 
should never hesitate. To him should be ever present the conviction that 
no matter how much he does for dentistry it will not be a tenth part of 
what dentistry has done for him. This obligation which he owes to the 
profession should always be to him a very real one, and he should not con- 
tent himself with a mere observance of the letter of the obligation but 
should heartily enter into the spirit of it. 

A close following of the real essence of professional ethics should be 
the keynote of every man’s professional faith, without it there is some- 
thing lacking in the individual, and no other one quality will ever com- 
pensate for this lack. It need not be thought for one moment that there 
is anything incompatible between a strict observer of professional ethics 
and business-like management of a practice. Ethics means the sci- 
ence of morals, and aman may be moral and make money. In fact he can 
scarcely be moral in the highest sense, without at least making sufficient 
money to protect his family against need and himself against depend- 
ency. A man may be a good man, and not be a conspicuous success fi- 
nancially, but he must at least be able to pay his bills with reasonable 
promptness, or else he does not measure up to what I believe to be, a 
truly ethical man. ‘ 

The practitioner whom I believe to be ideal is the one who in addition 
to having a high moral sense so far as professional obligation is concerned, 
combines with this a keenness of business acumen sufficient to conserve 
his material interests and make him independent in his old age. And 
this combination is one not at all impossible of achievement by men of 
even average ability if they are willing to conscientiously devote their en- 
ergies to a consummation of the task.—Journal of the National Dental 
Association. 


DENTAL ECONOMICS 


PROFITS 
THE DIFFERENCE BETWEEN “GROSS” AND “NET” 


Since Congress has taxed business profits, it’s doubly important to 
distinguish real profits from ledger mirages. This article, by an expe- 
rienced student of economics, describes some cost elements often over- 
looked.—Ep1tor. 


By E. HEILMAN 
Professor of Economics, Northwestern University 


“What have been my profits for the year?” Unfortunately there 
are some business men and proprietors who make no real effort to an- 
swer this question. They may know the amount of money left on hand, 
or in the bank at the close of the year, after operating expenses and living 
expenses have been paid, but they do not try accurately to compute the 
net profits that are the actual results of the year’s operations. 

A business man in an Illinois town recently told me that nearly every 
merchant on the town’s main business street owns a farm in the adjoin- 
ing country, that many of these merchants place all receipts to one bank 
account and pay all bills from the same account, keeping no separate 
accounts for the farm and store; and that at the end of the year it is 
doubtful if many of them can tell the separate net earnings produced by 
either enterprise. 

There are other proprietors who, although they do make an attempt 
to answer this question for themselves, fail to do so correctly. Fre- 
quently their estimates overlook certain important items of expense as, 
for example, taxes, or depreciation. Yet an accurate knowledge regard- 
ing the amount of profits earned is essential for any efficiently conducted 
business. 

The process by which many proprietors arrive at an estimate of 
their profits at the end of the year is a simple one. They obtain the cost 
of merchandise sold by comparing the inventory at the beginning of the 
period. To this amount they add the various operating expenses, such 
as rent, light, advertising, and wages. This total amount is deducted 
from the gross sales, and the remainder is regarded as the “profits” for 
the period. While this method is simple, it is not accurate, and cannot 
be regarded as economically sound. The amount arrived at by this 
process may in a sense constitute income, but it does not necessarily con- 
stitute net earnings—much less net profit. 

An important item which is frequently ignored by merchants in es- 
timating the year’s profits is depreciation. This factor is of much more 
importance in some business than in others, but in practically all lines 
it is important to give proper consideration to this item. The merchant 
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who says, ‘“‘I have made $5,000 this year,”’ but who in his calculation of 
profits ignores the depreciation upon his merchandise, and then promptly 
proceeds to go out and spend $5,000 upon the assumption that he has 
made it, is likely to end in bankruptcy. 

Obviously, the treatment of depreciation must depend upon the 
character of the business. Depreciation is rapid upon goods subject 
to changes in style and fashion. Shoes, clothing, millinery, and wo- 
men’s and men’s furnishings of all kinds, suffer marked depreciation when 
carried over. When sold the following year they may have to be sold at 
a loss. 

In a certain city less than 100 miles from Chicago there is a clothing 
establishment, the proprietor of which consistently ignores this principle. 
Old stock is permitted to accumulate. The shelves and cases contain 
much out-of-date clothing and furnishings. Yet in the statement of 
annual profits, this merchandise is inventoried at its cost price. This 
is done in spite of the fact that most of it, sold at all, would have to be sold 
at much less than its cost price. 

But after due allowance has been given to all operating expenses 
and due consideration given to depreciation, certain other items must be 
considered before an accurate estimate of “profits” can be obtained. 

For instance, the owner actively engaged in the conduct of his business 
is entitled to an adequate salary. Economists have long divided all in- 
comes into four elements—rent, interest, wages, and profits. It is their 
contention that the income of every individual is in the form of one of 
these factors—or of some combination of these factors. There has been 
much discussion among economists as to the basis and characteristics of 
each of these types of income. It may be said that the business man is 
not interested in the abstract distinctions made by the economist, that 
the thing with which the business man is concerned is the total amount of 
his net earnings, rather than a theoretical division of this total amount 
into its economic constituents. 

That this is frequently the attitude of the business man is certainly 
true. Nevertheless it is highly desirable for the man actively engaged in 
the conduct of his business to understand the various factors that go to 
make up his total earnings, and the basis and nature of each of these fac- 
tors. One of the most important of them is the compensation for his 
time and effort, or what the economist calls the “wages of manage- 
ment.” 


WHAT SALARY SHALL YOU ALLOW YOURSELF? 


In corporations a salary for all those actively engaged in the business 
is usually provided before any declaration of dividends is made. But in 
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businesses owned by single individuals frequently no such provision is 
made. This is sometimes the case even in partnerships. But unless a 
business yields for its owner a net return at least as large as the salary 
which he might reasonably expect to obtain if he were performing like 
duties for someone else, it is evident that he is no better off because he is 
in business for himself. Indeed, viewed purely from the financial point 
of view, unless the business yields more than the going market salary 
for the kind of service which the owner renders and the market rate of 
interest upon his capital, he would be better off in someone else’s employ. 
For then his income would be as large, and he would not be ccmpelled to 
assume the risks of his business. 

It has become a fairly well established principle that owners and part- 
ners should charge to the business a salary corresponding to one they might 
earn elsewhere in similar positions. In other words, the salary allowance 
should correspond to the amount which would have to be paid to someone 
else if employed to come in and perform these duties. While the practice 
of making an allowance for the owner’s salary is not universal, it has come 
to prevail widely. Certain systems of accounts put out by wholesalers 
for the use of retail merchants carrying their lines, recognize the wisdom 


of this principle. 
(Concluded in December number) 


A TURKISH PRISONER AND HIS TEETH 


A quaint and amusing specimen of English composition by a Turkish 
officer, who is a prisoner in Egypt, was recently received by our member, 
Captain R. Manton King, who is Army Dental Surgeon and Adjutant of 
the Dental Hospital at Mustapha, Alexandria, which, we may add, has a 
staff of ten dentists, thirty mechanics, and several dental students as 
orderliés. We quote the letter in the original spelling: 

““My dear doctor,—I am very glad that I had the honour of inter- 
viewing with you about the treatment of my teeth by the permission of 
the honourable Commandant of the prisoners. 

“In order to get more profit from your profession this time, I ask 
you about the fulfillments of my empty teeth with gold. As I am a 
prisoner of noble Britons, excepting the expense for your profession, I ask 
to pay only the value necessary of the expense of gold and other things. 
Please write me, Sir, about this that I could be able to prepare the above- 
mentioned expense. I will be, Sir, greatly obliged for your this service. 

“T am, Yours respectfully, 
“M. DyewJet., “Cavalry Lieut., 
“Turkish Prisoner of War Camp.” 
—British Dental Journal. 


PRACTICAL HINTS 


[This department is in charge of Dr. V. C. Smedley, 604 California 
Bldg., Denver, Colo. To avoid unnecessary delay, Hints, Questions, 
and Answers should be sent direct to him.] 


To PREVENT LEAKING AT PISTON OF ALL-METAL SYRINGE.—Cut a 
disk out of a piece of rubber from your bellows and put between the 
leather disks of packing. Lubricate with vaseline and no more trouble. 
—H. Rew Stacey, Harvey, Ill. 


Root Canats.—I get better results by the use of iridioplatinum 
wires in root canals I radiograph. Keep an assortment of different sizes 
and lengths, and finish to a fine point at oneend. I heat them to sterilize 
before and after using and use the same one indefinitely. Gauges 23, 
24 and 25 are the ones I use mostly. You will find this saves you time, 
having them ready and tends to standardize your work.—HoMER AL- 
MON, The Dental Review. 


Aw Hotpine Factncs or BripcE AFTER BACKING uP WHILE 
MAKING WAx FoR Castinc.—Arrange facings in proper position with 
any wax; soft wax will answer and is quicker. Soften modeling com- 
pound, press against buccal surfaces of facings and quickly chill. Trim 
both from occlusal edges to give unobstructed view of work. Remove 
soft wax, insert inlay wax, close articulator to give movements of mastica- 
tion and parts are held in place for carving—F. L. Apams, D.D.S., 
West Tampa, Fla. 


RELIEVING A BaD TooTHACHE.—Clean and dry cavity of the aching 
tooth. Place therein, on a small pellet of cotton, a paste made of phenol 
and cocaine hydrochloride. Then seal the cavity with another pellet of 
cotton dipped in a thick solution of gutta-percha dissolved in chloroform. 
This treatment will relieve the worst case of odontalgia caused by an 
inflamed or exposed pulp.—E. D. HanpDEtMaN, D.D.S., Chicago, Ill. 

[Oil of cloves on cotton applied in same manner as above is wonder- 
fully effective. Cotton saturated with sandarac varnish is a satisfactory 
74° 
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temporary sealing. Usually, however, the best way is to apply cocaine 
to the exposed pulp with pressure on unvulcanized rubber; thus anes- 
thetizing and removing pulp at once and curing toothache in a few min- 
utes for all time.—V. C. S.] 


QUESTIONS AND ANSWERS 


Question.—1. A-young lady came in my office and wanted her teeth 
straightened; she is nearly 21 years old, and has a Class 1, Division 2 
case. All her posterior teeth are in practically normal occlusion except 
only her upper anterior teeth which are protruding outward; she is very 
anxious to have them brought to normal occlusion and she says money 
is no object if I can fixthem. There are five other dentists here and they 
won’t take the case, so it is up to me. Do you think it is advisable at 
her age, for me to take the case? 

2. Another case presented was a lawyer who came to me complaining 
of his lower 2nd left and lower ist right molars being loose and very sore at 
times; the soreness does not last but a few days at a time and when it 
subsides the teeth tighten up to normal. Could you advise me as to the 
trouble, its etiology and treatment? There is no tartar on the roots and 
the gums have a normal color.—BEN. 


ANSWER.—No. 1. Isee no reason why these teeth should not be drawn 
back to place and held with a permanent splint, consisting of a series of 
carefully fitted pin inlays, on lingual surfaces of teeth, connected with 
small gauge iridioplatinum wire. 

ANSWER No. 2. Did you explore around entire neck of each tooth 
with a fine probe beneath free margin of gum? Sometimes a deep pyor- 
rhea pocket will have a very small opening at the gum margin. I pre- 
sume the teeth are vital or you would suspect apical abscesses. At any 
rate the X-ray would probably be of assistance in diagnosis. Occasion- 
ally we find a case of a peridental abscess on the side of the root of a vital 
tooth with no connection with either the oral cavity or the apex. These 
may besuch. Have you considered carefully the occlusion? Sometimes 
such a condition may be due to traumatism from a lateral strain or too 
much pressure in occlusion.—V. C. S. 


Question.—I have an upper plate case in which I must ask advice. 
The whole upper ridge and palate are more or less spongy while the muscle 
attachments from the cheeks extend to the top of the ridge proper on each 
side. This mouth seems to have good undercut in canine and posterior 
portions, but I cannot make a plate on account of the muscle attach- 
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ments. Cana plate be made for this case in its present condition? Could 
the muscle attachments be dissected loose and packed away until healed 
and so a well fitting plate secured? If so how can gauze be kept in posi- 
tion until surfaces heal?—L. V. H. 

ANSWER.—I believe this mouth can be fitted without any cutting by 
taking a muscle-trimmed impression by either the Greene-Supplee, Hall or 
Wilson method, pouring with Spence plaster and vulcanizing and finish- 
ing with a good accurate peripheral bearing. However, if you cannot 
get results without, and want to try cutting the muscle attachments, 
I think the-way to do it would be to trim your cast and vulcanize the 
plate with the sides extending as far as you think they should go, leaving 
a thick, rounded, well-polished edge. Now do your cutting and put your 
plate in immediately. If you do not wish to insert the plate at once 
cut a V shaped piece of tissue out at each incision and let it alone. Do 
not attempt to pack with gauze as this cannot be satisfactory.—V. C. S. 


Question.—A man came in to me to have his mouth restored. He is 
about 50 years old and has only one arm and consequently has used his 
teeth as a substitute for the missing arm, as for example in lifting grain 
sacks and in various other duties on the farm. By so doing he has worn 
his teeth down to the gums and as smooth as possible. Has an end to end 
bite. The teeth slide over each other too freely. He is complaining of 
stomach trouble, and I am sure it is on account of his teeth. He is only 
missing a couple of teeth in the lower jaw in molar region; no cavities. 

I advised crowning them all with gold shell crowns to make them 
as strong as possible and to solder some of them together to make addi- 
tional strength. Please let me know if this would be advisable also 
do you think he could continue this hard strain on the crowns such as 
lifting grain sacks, etc? 

ANSWER.—You have no easy task here. The ordinary shell crown 
would be a disappointment in this case, I think. Believe it would be 
best handled with a modified crown or crown-inlay fitting i.e: Prepare 
the roots and fit short 22k. bands. Prepare also on incisal and occlusal 
surfaces retentive cavities with grooves and pits and pin holes for reten- 
tion according to whether or not pulps are vital. It should not be neces- 
sary to devitalize. Press soft inlay wax into cavity preparation and top of 
carefully fitted band. If your cavity preparation permits and the desired 
retention indicates it, insert iridioplatinum or clasp metal wires through 
wax into pits or pin holes. Remove, invest and cast with pure gold or 
pure silver, if desirous, to save some expense. With a series of these fit- 
tings completed and in place take impressions, pour with investment and 
mount on articulator; build occlusion as desired with casting-wax, cast 
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with clasp metal, and solder to place on crown-inlay fittings, splinting as 
many as can be feasibly cemented together. I would not attempt to 
restore the occlusion to the normal length of bite. 

With this technique carried out, I am sure your man can go on lifting 
sacks or doing any other hard work with his teeth for a great many years 
to come. 

In such a case, an X-ray of all the roots would be advisable, to avoid 
the possibility of your tying into the splint any old chronic abscesses.— 


V.C.S. 


Question.—I have a case that I would like to have some help on, if 
you can give it. It isa fistulous abscess on one of the central incisors of a 
young lady of about 18 or 20 and I cannot get it cured. When the case 
presented there was a gold crown on it and on removing it I found the 
root was not filled nor did it show any sign of a filling but had some cotton 
in it. I treated it with formocresol and it seemed to respond and the 
fistula closed up and then it was cleaned out well and filled with pustulene 
and a gutta-percha point and I put on a Davis Crown. 

In about four months it started to abscess again and I took the crown 
off and treated it as before but this time it did not seem to do any good 
and would break about twice a week. I then forced phenol through it 
and filled it again, but it is still breaking as before. 

I do not like to pull it as her other teeth are sound and as I have done 
all that I know of, I will feel greatly indebted to you if you can offer some 
suggestion.—H. W. L. 

ANSWER.—TIf possible have an X-ray picture. If film shows more than 
4 of root denuded by abscess, better extract; if less, amputate or curette 
end of root according to extent of area. If impossible or impracticable 
to have an X-Ray, make a try at amputation anyhow, before resorting 
to extraction. If you are satisfied that canal is thoroughly filled, paint 
area about fistul with iodine, inject thoroughly with local anesthetic, 
in large fistulous opening with lance and with about a No. 5 new bur, 
follow up fistulous tract to the root, which should be thoroughly 
curetted or ground off smooth, and the whole inner surface of abscess 
area should be freshened with the bur also, and cavity rinsed out thor- 
oughly with syringe. If your incision has been large enough to warrant, 
stitch it up; otherwise, let it alone. Do not pack, but let cavity fill 
with normal blood clot, use no formocresol or pustulene in these cases. 
If you had irrigated tract through canal and out fistula, with normal salt 
solution, foliowing with a drop or two of full strength phenol in the begin- 
ning, there are about nine chances out of ten that you would have had 
no further trouble.—V. C. S. 
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[The Dental Review, October, 1917] 


Original Communications 


Items of Cost to Be Considered in Rendering Dental Service—Also Means of Determining 
Fee in Estimating This Service. By E. A. Schmuck. 

Treatment of Filling of Root Canals. By F. W. Gethro. 

Business Laws in the Practice of Dentistry. By John L. Kirby. 

Estimates. By Y. E. Whitmore. 

President’s Address. By L. A. Meyer. 

Illinois State Dental Society, Fifty-third Annual Meeting, held at Quincy, May 8-11, 1917. 

Report of Clinics, 1917. 

A Model Military Dental Clinic.—Editorials. 

The Status of Drafted Dental Students. 


Editor’s Desk 
Miss Alice (A Tribute). 
[The Dental Outlook, October, 1917] 
Contents 


Original Communications 


Greene-Gysi Method. By J. Ader, D.D.S. 

Asepsis in Root Canal Work. By S. Shapiro, D.D.S. 

The Impossible. By Dr. J. S. Efremoff. 

The M.O.D. Inlay Simplified. By S. Siegel, D.D.S. 

Why Accident Insurance is Necessary. By H. M. Friedman. 
Dental Hygienists. By R. J. ReadeM.A., D.D.S.,M.D., C.M. 
Socialization of Medicine Is Asked for by Medics. 

Doctors and Economics. 

Health and the Laborer. 

Vacancies in the Dental Corps of the Army. 
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[Journal National Dental Association, September, 1917] 
Partial Contents 


Systemic Disturbances Produced by Pathological Teeth. 
The Present Status of Dental Bacteriology. 

Studies Upon Dental Caries. 

Keeping the Field Free From Infection in Root Resection. 
Paraffin Root Filling Material. 

American Women’s Hospitals. 

Why We Are at War. 

No Need for Drafting the Medical Profession. 

17,005 Men of the National Guard, New York, Examined. 


Official Price List Memorandum. 
Members of Dental Reserve Corps Should Remain at Work Until Called for Active Service. 


[Journal of the Allied Dental Societies, September, 1917] 
Contents 

Additions to the Discussion of Professional Journalism, Versus Supply-House Journalism in 
Dentistry. By William J. Gies. 

Oral Diseases of Ancient Nations and Tribes. By Kurt H. Thoma, D.M.D. 

The Psychology of Winning and Holding the Confidence of the Patient. By Stewart Ander- 
son. 

The Business Side of Dental Practice. By P. R. Kirchner. 

Systematizing and Standardizing the Dental Clinic. By Edwin N. Kent, D.M.D. 

Studies of Dentifrices. By William J. Gies and Collaborators. 

Reminiscences. By Robert R. Andrews, D.D.S., A.M. 

Idealism. By M. R. Herrmann, 

A Notable Achievement. 

Idealism. Editorials. 


[The Dental Cosmos, October, 1917] 


Partial Contents 


A Study of the Micro-organisms of Dental Caries. By Percy R. Howe, A.B., D.D.S. 

A Report of the Results of the Use of the Carrel-Dakin Solution in Mouth Surgery. By H. 
M. Beck, D.D.S. 

Excision of the Alveolar Process. By Earl H. Westenhaver, D.D.S. 

Oral Prophylaxis and Periodontoclasia. By Louis Meisburger, D.D.S. 

Practical and Efficient Methods of Anesthesia. By Julian A. Zabrocki, Ph.G., D.D.S. 

A Closer Relationship Between the Physician and the Dentist in the Management of Sys- 
temic Disease Through Mouth Infection an Imperative Need. By I. N. Broomell, 
D.D.S. 

A Gunshot Case Report. By S. L. Silverman, D.D.S. 

Atmospheric Pressure and Muscular Tension. By Richard Summa, D.D.S. 

Relationship Between the Color of the Hair and Susceptibility to Dental Caries. By Kan 
Yamagishi, D.D.S. 

Exemption of Dental Students from Military Service. 

“Why Drafted Dental Students Should be Permitted to Finish Their Courses’”-—Report. 

Correction 

Bibliographical. 

Review of Current Dental Literature. 

Periscope. 

Hints, Queries, and Comments. 
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New Law Affecting the Practice of Dentistry Within the State of New York. 
State of Ohio: Opinion of the Attorney-general on the Right of Dentists to Administer 


Anesthetics. 


[The Dental Summary, October, 1917] 


Regular Contributions 


Roentgenographic and Microscopic Studies of Tissues Involved in Chronic Mouth Infections. 
By Arthur D. Black. 

Investigations as to Frequency of Metastatic Eye Infections from Primary Dental Foci. By 
J. M. Levy, W. F. C. Steinbugler, M. C. Pease. 

A Review of the Progress of Dentistry. By Clyde M. Gearhart. 

The Consideration of Principles Involved in Bridge Construction. By Karl G. Knoche. 

Treating Pulpless Teeth—The Necessity of the X-ray. By G. P. Robertson. 

Focal Infection. By Gavin Hamilton. 

Oral Prophylaxis. By F. H. Skinner. 

Focal Infection—A Plea for Conservation. By F. J. Despecher. 

Why Drafted Dental Students Should be Permitted to Finish Their Courses. 

Oral Surgery. By F. W. Rounds. 


[Oral Hygiene, October, 1917] 


The Ductless Glands and the Growth of the Body. By Isador H. Coriat, M.D., Boston, 
Mass. 

The Lure of the Table D’Héte. By Amos Stote, New York City. 

When Teeth Sleep. By John Philip Erwin, D.D.S., Perkasie, Pa. 

“Inasmuch”—Matt. 25:40. By Alfred G. Richburg, D.M.D., Boston, Mass. 

Roentgenographic and Microscopic Studies of Tissues Involved in Chronic Mouth Infections 
(Abstract). By Arthur D. Black, A.M., M.D., D.D.S., Chicago, Ill. 

The Prevention of Dental Disease and the Adequacy of Dental Service. By Richmond Dunn, 
Wanganui, New Zealand. 

Fallacies of the Profession. By William Oleon, D.D.S., Pittsburgh, Pa. 

On the Method of Using Nerve Paste. By D.S. Thomas, D.D.S., Somerset, O. 

Thousands of Bad Teeth. 

Correspondence. 

Medical Education in the United States. Editorial. 


[Oral Health, September, 1917] 


Contents 


Photograph, J. F. Simpson, ).D.S., Trenton, President-Elect, Ontario Dental Society. 

The Relation of Dental Disease to General Disease. Dental Service in the Modern Hospital. 
By M. T. Macfachern, M.D., C.M., General Superintendent Vancouver General Hos- 
pital. 

Note on Flavine Sodium Desoxycholate and Quinine as a Mouth-Wash. By F. M. Wells, 
Major, C.A.D.C. 

Medicine and Dentistry in China. By Ashley W. Lindsay, D.D.S., Chengtu. 

Missionary Dentists in the Orient. By John E. Thompson, D.D.S., Chengtu. 

Roentgenographic and Microscopic Studies of Tissues Involved in Chronic Mouth Infections. 
By Arthur D. Black, A.M., M.D., D.D.S., Chicago. 
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Preliminary Programme, Twenty-First Annual Session National Dental Association. 
The Compendium—Investments for Dentists. 

Results of Dominion Dental Council Examinations, 1917. 

Report of Dental Operations, C.A.D.C. Overseas. 


Dental Society Reports. 
Editorial—Hospital Dental Service. 


[The Dental Record, September, 1917] 


Contents 


Original Communications. 
Dental Diseases among certain Central African Tribes. By S. Colyer, M.D. 
Notes on Prosthetics, XI. Soldering. By D. Mackintosh Shaw (London). 

News and Notes. 

Comments by a Layman. 

National Dental Insurance. 

Society Reports and other Meetings. 

British Dental Association. 

School Dentistry. 

London, Belfast. 

West Riding, Yorkshire; Wood Green. 

Translations— 

Six Weeks’ Study at the Val de Grace Military Hospital, Paris. By E. Comte. 

Waxes for Casting. By Dr. Bennejeant. 

Malocclusion of Temporary Teeth. By Prof. A. Chiavaro, Rome. 


[Journal of the American Medical Association, October 6, 1917] 


THE FOOD REQUIREMENT IN INFANCY 


A considerable number of data are now available respecting the en- 
ergy requirement of the young infant at complete rest.* These establish 
the so-called metabolism of the individual, that is, the energy trans- 
formed in a condition of muscular repose and when absorption of food 
from the digestive tract is not going on. In the case of new-born infants 
it does not exceed forty-eight calories per kilogram of body weight per 
day. Children at later ages, between 2 months and 1 year, manifest a 
heat production equivalent to about sixty calories per kilogram per day, 
during sleep. Valuable as this information is, it does not suffice by itself 
to establish a practical basis for estimating the food requirement of the 
child under conditions of its customary routine. Something more is 
necessary than an allowance of thirty calories per pound to keep a baby 
alive. As Dr. Mary S. Rose expresses it, babies cannot lie quietly all the 


*Benedict, F. G., and Talbot, F. B.: The Physiology of the Newborn fnfant, Carnegie 
Institution of Washington, 1915, Bull, 233. Murlin, J. R., and Hoobler, B. R.: The Energy 
Metabolism of Ten Hospital Children Between the Ages of Two Months and One Year, Am. 


Jour. Dis. Child., February, 1915, p. 81. 
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time. If they are to grow and acquire strong muscles they must have 
exercise, which they get by crying, kicking, pounding with their fists, and 
other movements. This means work, requiring a further supply of en- 
ergy. A baby 5 months old has been shown to double his energy expen- 
diture by the effort of crying. Active children really work as hard as any 
adult manual laborer.* Furthermore, a not inconsiderable quota of en- 
ergy is required to meet the demands of growth of the young child. 

For calculating the energy requirement in infant feeding at the pres- 
ent time it is customary to accept as standards the figures furnished by 
Rubner and Heubner as the outcome of their observations in this field. 
Heubner maintains that an average normal infant requires per twenty- 
four hours, one hundred calories per kilogram of body weight during the 
first three months of life, ninety calories during the second three months 
and eighty or less calories during the last half of the first year of life. The 
greatest factor of uncertainty in such figures lies in the difficulty furnished 
by the unknown degree of muscular activity of an infant in the course of 
the day. The essential facts could be established, of course, by studies of 
infants in a respiratory chamber where the actual metabolism could be 
followed over sufficiently long periods of varied infantile activity to afford 
evidence of the real performance of the individuals. Experiments of this 
sort are attended with great difficulty in performance and inconvenience 
to the investigator. Doctor Talbot of Boston is to be congratulated, 
therefore, on his success in measuring the heat output in infants at the 
Nutrition Laboratory of the Carnegie Institution of Washington over 
successive periods so that the effects of both absolute quiet and character- 
istic infantile activity could be independently established and compared.f 
In babies of 2 and 6 months of age, respectively, their muscular activity 
increased their metabolism 67 to 70 per cent. over the basal metabolism 
at rest. 

Talbot suggests that a rough estimate of the caloric requirements 
of a normal infant may be made by adding the calories used up by mus- 
cular activity to the basal metabolism. If the infant is very quiet, 15 per 
cent. should be added, if normally active 25 per cent., and if extremely 
active, about 40 percent. To the result add 15 per cent. for energy lost in 
the excreta and 20 per cent. for growth. Luskf{ believes that Heubner’s 
figure of one hundred calories per kilogram of body weight during the 
first month of the infant’s nutrition is in excess of the requirement. He 


* Rose, Mary Swartz: Feeding the Family, New York, 1916. 

{ Talbot, F. B.: Twenty-Four Hour Metabolism of Two Normal Infants with Special 
Reference to the Total Energy Requirements of Infants, Am. Jour. Dis. Child., July, 1917, p. 
25. 

t Lusk, Graham: The Elements of the Science of Nutrition, Philadelphia, 1917. 
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states that probably eighty calories per kilogram will be found to suffice 
during the whole of the first year, and that the physician should remember 
very definitely the lower limits. Talbot’s findings tend to argue for the 
higher rather than the lower figure and approach the Heubner standard 
more closely. Talbot adds, finally, it is probable that infants fed on 
cow’s milk, particularly on formulas containing large amounts of protein, 
will require even more food than infants fed on human milk, because the 
stimulating action of protein causes extra heat to be burned during diges- 
tion.. The caloric requirements of normal infants obviously are not the 
same as those of the sick infant whose “basal” metabolism is higher 
per kilogram of body weight and who may use up additional energy be- 
cause of increased restlessness from colic or discomfort, burn it up in fever, 
or may not absorb all the food given him, as happened in one infant who 
lost 20 per cent. of the food calories in the feces. Neither does it apply to 
the infant with a subnormal temperature, indicating depressed vital func- 
tions. These infants come under another category and require further 
study to answer many of the points now obscure. 


[Dominion Dental Journal, September, 1917] 
Contents 


Tumors of the Mouth. By Dr. Arthur Hopewell-Smith, Philadelphia. 

One of the Pleasant Things at the Recent Meeting of the Ontario Dental Society. 

New Organization of the C.A.D.C. 

Past, Present and future Problems of the Army and Navy Dental Corps of the United States. 


Editorials 


Canadian Dental Acts and Advertising. 

Dentists and Military Service in England. 

The Canadian Army Dental Corps for War Time Only. 
Reciprocity with Canadian Dentists. 

Reciprocity with Great Britain. 

Editorial Notes. 

Dominion Dental Council Examinations, 1917. 

Dr. Alexander Martin. Obituary. 


[The British Medical Journal, September 8, 1917] 


DENTAL SURGERY 


The profession of dentistry in this country is on the same footing as 
that of medicine; that is to say, only those who have complied with cer- 
tain stipulations laid down by the General Medical Council have a legal 
right to practise dental surgery. This, unfortunately, by no means im- 
plies that the practice of dentistry is confined to legally qualified practi- 
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tioners, for the Dental Acts offer even less protection to dental surgeons 
than do the Medical Acts to doctors. An ordinary medical man is within 
his legal rights if he practises dental surgery, but since owing to his lack of 
the necessary technical training he could not do so with success, dental 
surgery is in effect legally practised solely by men of two clasess—those 
who hold a qualification both in dental surgery and in medicine and those 
who hold a qualification in dental surgery alone or have otherwise ob- 
tained admission to the Dentists Register. The early stages of the educa- 
tion of dental and medical students cover the same subjects, and it is 
both possible and advisable to combine the two educations. 

In any case a prospective dental surgeon must obtain registration as a 
dental student and thereafter pursue a curriculum which lasts a minimum 
of four years. 

During the last two years, which must be spent at a medical school and 
hospital, concurrently with attendance at the dental hospital, in addition 
to studying anatomy and physiology, surgery and pathology, he will in- 
clude in his work the more specific subjects—namely, dental anatomy and 
physiology, dental histology, dental surgery and pathology, and practical 
dental surgery, for all of which he must be “signed up” before entrance to 
the Final Examination for the License. ' 

Recognized dental schools are numerous: in London there are those 
connected with the Royal Dental Hospital, Leicester Square; the National 
Dental Hospital, Great Portland Street; Guy’s Hospital, and the London 
Hospital. In the Provinces and Scotland and Ireland there are those con- 
nected with the universities of Sheffield, Manchester, Liverpool, Leeds, 
Bristol, Durham and Birmingham, and the Devon and Exeter Dental 
Hospital; the Edinburgh Incorporated Dental Hospital; the Glasgow In- 
corporated Dental Hospital; the Royal Infirmary, Glasgow; and the Den- 
tal Hospital of Ireland, Dublin. As for qualifications in dental surgery, 
these are almost equally numerous. There are considerable variations 
in the order in which different licensing bodies require various subjects to 
be taken up, and every prospective dental student should consequently 
study not only the regulations of the General Medical Council, but also 
those of the body whose license or degree he hopes to obtain. 


“Like one blindfolded groping out his way, 
I will not try to touch beyond to-day. 
Since all the future is concealed from sight, 
I need but strive to make the next step right.” 
—The Healthy Home. 
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[The Army and Navy Journal] 
NEW NAVAL DENTAL SURGEONS 


Candidates have been found qualified for appointment as dental sur- 
geons in the navy with the rank of lieutenant, junior grade, for a proba- 
tionary period of two years as follows: 

H. A. Badger, Washington; J. M. Campbell, Washington; S. C. Clay- 
tor, Washington; W. E. Coverly, Chicago; W. T. Davidson, Phillips- 
burg, Pa.; W. A. Dorney, Newtonville, Mass.; C. Hansen, New York; 
P. F. Kennedy, Hadley Falls, Mass.; H. J. Lehman, New London, Conn.; 
L. E. McGourty, Washington; H. Mann, Philadelphia; J. W. Ridgway, 
Washington; H. A. Sturtevant, Cambridge, Mass.; and John A. Walsh, 
New Britain, Conn. 

There will probably not be another examination for appointment to 
the naval dental corps until December or January. 


CHRISTMAS PACKAGES FOR FRANCE 


It is essential that Christmas packages for American soldiers in France 
be mailed not later than November 15th in order to insure their delivery 
on Christmas morning. 

Arrangements have been made for prompt delivery to the soldiers on 
Christmas morning. 

1. Mails to reach the soldiers in France by Christmas morning must 
be posted not later than November 15th. 

2. Every package must bear conspicuously the words “Christmas 
mail,”’ the complete address of the person for whom it is intended, and in 
the upper left-hand corner the name and address of the sender. 

3. Every parcel must be so packed and wrapped as to admit of easy 
inspection by the postmaster. No parcel will be dispatched to France 
which has not the postmaster’s certificate that it contains no prohibited 
articles. 

Measures have been taken to have packages received in France, which 
are marked for Christmas delivery, delivered on Christmas morning. 
Parcels so marked will be held at convenient stations for delivery on that 
day. This will insure a real Christmas to our boys in France if parcels 
are mailed here promptly, and prevent the Christmas character of the 
parcels being destroyed by too early delivery. 

Postage on parcels to members of American expeditionary forces 
in France is 12 cents per pound from any place within the United 
States. 


THE DENTAL DIGEST 


COLUMBIA UNIVERSITY SCHOOL OF DENTISTRY 


An innovation in dental education has been made in the establishment 
of the School of Dentistry of Columbia University. Higher entrance re- 
quirements, a longer course and more comprehensive plan of instruction 
marks a step forward in higher education for dental students, and should 
attract a class of men who are intent on a thorough preparation for their 
life-work, rather than simply a degree. The following is taken from the 
1917-1918 Announcement: 

It is obvious that dentistry cannot render its highest service to the 
individual, or in the interest of public health, unless dentists are thor- 
oughly educated in the knowledge of general medicine and of dentistry 
as a medical specialty. Columbia University has provided such a broad 
special preparation for the practise of dentistry by establishing a School 
of Dentistry coérdinate with the School of Medicine and by establishing 
a five-year course in dentistry which shall include the first two years of 
the required course in the School of Medicine. 


SCHOOL OF DENTISTRY 


The courses in the School of Dentistry are based upon the same pre- 
liminary requirements as the study of medicine in Columbia University. 
The first two years will be given in the classrooms of the College of Phy- 
sicians and Surgeons and the course of study will be identical so far as 
concerns laboratory work in anatomy, biochemistry, bacteriology, physi- 
ology, and surgery. The work in the second year now devoted to ob- 
stetrics, which is a special subject, will be replaced by a course in ele- 
mentary dental technics. After these two years, the dental students 
will devote themselves to their special science. A dental clinic has been 
in operation for five years in the Vanderbilt Clinic, which will be enlarged 
and developed as a part of the new School. The entire course, there- 
fore, requires five years in all, two of which are given mainly to medicine, 
although certain courses in dentistry are included, namely, operative 
dentistry and prosthodontia. The last three years are confined entirely 
to subjects in dentistry. 

Prospective students should pay particular attention to the new 
regulations which will go into effect in the fall of 1918. Women may be 
admitted to the dental course on the same conditions as to the medical 
course. 

Admission—The entrance requirements for the academic year of 
1917-1918 are the satisfactory completion of not less than two full years 
of study, or the equivalent, in an approved college or scientific school, 
and college courses must have included at least one year’s instruction in 
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physics, inorganic chemistry, biology (botany and zoology) and French or 
German. 

Application—It is desirable that candidates make application in 
the spring in order that any deficiencies may be made up, if possible, by 
attendance at the Summer Session. This is particularly desirable for 
candidates who have a sufficient time credit of two years’ college work but 
who lack some part of the necessary courses in chemistry, physics, or 
biology. 

Combined course, Columbia University—Combined course for the de- 
grees of A.B., B.S., and D.D.S. The attention of students of dentistry 
who propose to enter the Columbia School of Dentistry is called to the 
program of studies in Columbia College which offers an opportunity to 
the prospective dental student to take both a collegiate and a dental 
degree in seven or eight years. By permission of the Dean of Columbia 
College, the first year in the School of Dentistry may be elected by stu- 
dents in Columbia College who have maintained a satisfactory grade in 
their previous work in the College. Such students must have taken at 
least three years of residence in Columbia College and have secured at 
least eighty-eight points (out of the 124 required for the A.B. degree) 
to avail themselves of the two-year professional option in the dental 
school. In order to take the eight-year ‘‘combined course” and avail 
themselves of the one-year professional option, the students must take 
ninety-four points out of the 124 required in Columbia College before 
entering the School of Dentistry at the College of Physicians and Sur- 
geons. The School of Dentistry requires that physics, inorganic chemis- 
try, and biology must be included in the eighty-eight or ninety-four points 
taken in Columbia College. This permits a student to obtain by excel- 
lence of work both the degree of Bachelor of Arts of Science and that of 
Doctor of Dental Surgery in seven or eight years according to whether he 
offers two years or one year of the dental curriculum for part of the sci- 
entific training entitling him to his bachelor’s degree. Students desiring 
to effect this combination of courses should address the Secretary of 
Columbia University for more complete information. 

Combined courses with other universities—The University of Rochester, 
Colgate University, and Hobart and Ripon Colleges, will confer the 
bachelor’s degree upon students who have elected and successfully com- 
pleted the first year in the School of Dentistry at the college of Physi- 
cians and Surgeons in lieu of the senior year in those colleges. 

Requirements in the sciences—Students who take their preliminary 
education in other colleges than Columbia must also elect as part of their 
course, physics, inorganic chemistry, and general biology. 

Admission to advanced standing—In addition to the dental student’s 
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certificate mentioned above, based on at least two years of college work 
completed before beginning the study of dentistry, candidates who have 
completed, without conditions, one or two years of study in an accepted 
dental school will be given credit in the School of Dentistry for all courses 
satisfactorily completed therein, on presentation of proper certificates 
covering the same. Application blanks will be furnished on request, and 
prospective students are requested to file their applications early in 


June, when possible, to avoid delay in matriculating at the beginning of . 


the Session. It is essential that students offering themselves for admis- 
sion to advanced standing should have had before admission all the prelim- 
inary work presented in the curriculum of the School of Dentistry. 

Students will not be admitted to advanced standing upon examina- 
tion, but only upon a satisfactory record from their school of previous 
residence. 

Admission of special students—Graduates in dentistry or students who 
desire to pursue a special course without graduation may register as spe- 
cial students, after approval by the head of the department conducting 
the course. Such special courses do not count in any way as part of the 
five years’ course required of candidates for the degree of D.D.S. 


Copyrighted by the International Film Service 
KEEPING NEW YORK’S FIGHTING MEN FIT 
Lieutenant R. S. Chaner, the dentist of the 23rd New York National Guard at the 
- temporary camp at Van Cortland Park where the men were spending a short period before 
starting to the Southern training camp at Spartansburg, S. C. 
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A MANUAL oF DENTAL ProstHETIcs. By GEorcE H. Witson, D.D.S., 
Professor of Prosthetics and Metallurgy in the Dental Department 
of Western Reserve University, Cleveland, Ohio. Special Professor 
of Prosthesis in the Dental Department of the University of Southern 
California, Los Angeles, Calif. Third Revised Edition. Illustrated 
with 439 engravings. Lea and Febiger, Publishers, Philadelphia, and 
New York. 1917. 

CLINICAL CONCLUSION. Copyright—1917. By H. E. Bliler, D.D.S., 
Chicago, Ill. Price, $1.00. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCULA- 
TION, ETC., REQUIRED BY THE ACT OF CONGRESS 
OF AUGUST 24, 1912 


Of THe DENTAL DIGEST monthly 
at New York, N. Y ‘or October 1, 1917. 


State of New York 


County of New York . 

- Before me a Notary Public in and for the State and county aforesaid personally appeared John R. Sheppard 
who, having been duly sworn according to law, deposes and says that he is the Secretary of The Dentists’ Supply 
Co., publishers of THE DENTAL DicEst, and that the following is, to the best of his knowledge and belief, a true 
statement of the ownership, management, etc., of the aforesaid publication for the date shown in the above caption 
required by the Act of August 24, 1912, embodied in section 443, Postal Laws and Regulations, to wit: 


1. That the names and addresses of the publisher, editor, managing editor, and business managers are: 


NAME OF POST-OFFICE ADDRESS 
Publisher, THE Dentists’ Supply ComMPANY . . . . . . . Times Square, 220 W. 42nd St., New York 
Editor, GEORGE Woop CLapP . New Rochelle, N. Y. 
Managing Editor, GEoRGE Woop CLtapp. . . . . . . +. New Rochelle, N. Y. 
Business Manager, GEORGE Woop . . . . . +. New Rochelle, N. Y. 

2. That the owners are: 

NAME OF POST-OFFICE ADDRESS 
Tue Dentists’ SuppPLY COMPANY . . .. . +. 220 W. 42nd St., New York, N. Y. 
. . + « «© 2347 Dean St., Brooklyn, N. Y. 
JounR.SHEPPARD . . . . « « « 4155 Riverside Drive, New York 
L.FRANTZ. ..... + « « Colorado Springs, Colo. 
GERTRUDE L. FRANTZ, Trustee for J. Harotp FrANTz . . . . Duluth, Minn. 
GERTRUDE L. FRANtTz, Trustee for Horace G. Frantz . . . . Colorado Springs, Colo. 
MaseLG.DESANNO. . ... Oak Lane, Philadelphia, Pa. 
DE Teey@ Co. isp... . . « 13 Denman St., London, Eng. 


de Trey & Co., Ltd., is a corporation organized under the laws of England, with authorized capital stock of 
500,000 shares of One Pound each, ownership of which is scattered over a considerable part of Europe and includes 
a long list of names unknown to us, and probably a number of banks and other corporations. 

3. That the known bondholders, mortgagees, and other security holders owning or holding 1 per cent. or 
more of total amount of bonds, mortgages, or other securities are: None. fi 

4. That the two paragraphs next above, giving the names of the owners, stockholders, and security holders 
if any, contain not only the list of stockholders and security holders as they appear upon the books of the company 
but also, in cases where the stockholder or security holder appears upon the books of the company as trustee or in 
any other fiduciary relation, the name of the person or corporation for whom such trustee is acting is given; also 
that the said two paragraphs contain statements embracing affiant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders and security holders who do not appear upon the books of the 
company as trustees, hold stock and securities in a capacity other than that of a bona fide owner; and this affiant 
has no reason to believe that any other person, association, or corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated by him. 
THE DENTISTS’ SUPPLY COMPANY 

Joun R. SHEPPARD, Sec’y & Tres. 

Sworn and subscribed before me this 26th day of September, 1917. 

[Seat] GretcHeN M. BAttz 

Notary Public Westchester County a i 
Certificate filed in N. Y. County Clerk’s No. 429 —My commission expires March 30, 1919 
N. Y. County Register’s No. 9366 
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FUTURE EVENTS 


November 5, 1917.—A special meeting of the Vermont Board of Dental Examiners for the 
examination of candidates to practise in Vermont will be held at the State House, Mont- 
pelier—Harry F. Hamitton, Newport, Vt., Secretary. 


November 5-10, 1917.—Michigan State Board of Dental Examiners, Dental College, Ann 
Arbor.—E. 0. GILLespre, Stephenson, Mich., Secretary-Treasurer. 


November 6-9, 1917.—The Nebraska Board of Dental Examiners at the Creighton Dental 
College, Omaha. Address Dr. S. A. ALLEN, Loup City, Nebraska, Secretary. 


November 12, 1917.—Examination for license to practise Dentistry in Illinois, held by the 
Department of Registration and Education at the University of Illinois Dental School, 
Chicago.—F. C. Donps, Springfield, Superintendent of Registration. 


November, 12-17, 1917.—Indiana State Board of Dental Examiners, State House, Indianapo- 
lis, Ind.—H. C. McKirrrick, Indianapolis, Secretary. 


November 15-17, 1917.—Connecticut Dental Commission, Hartford—Epwarp EBERLE, 
Recorder. 


December 4, 1917.—Colorado State Board of Dental Examiners, Denver, Colo.—R. C. Quick, 
Denver, Colo., Secretary. 


December 5-7, 1917.—Ohio State Dental Society, Hollenden Hotel, Cleveland, Ohio.—F. R. 
CHAPMAN, 305 Schultz Bldg., Columbus, Ohio, Secretary. 


December 4-7, 1917.—Pennsylvania Board of Dental Examiners, Musical Fund Hall, Phila- 
delphia, and University of Pittsburgh. Examination in Operative Dentistry, Decem- 
ber 4, Philadelphia Dental College, Philadelphia, and in Pittsburgh—ALEexan- 
DER H. REYNOLDS, 4630 Chester Ave., Philadelphia, Secretary. 


December 7, 1917.—California Board of Dental Examiners, San Francisco, Cal—C. A. 
HeErRIckK, 133 Geary St., San Francisco, Secretary. 


December 17, 1917.—Texas State Board of Dental Examiners, Dallas, Texas—Harrison B. 
Cave, Wilson Bldg., Dallas, Secretary. 


January 10-12, 1918.—The next meeting of the North Carolina State Board of Dental Exam- 
iners will be held at Raleigh, No. Car—F. L. Hunt, Asheville, No. Car., Secretary. 


January 14-18, 1918.—The Montana State Board of Dental Examiners will meet in Helena, 
Montana, for the purpose of conducting examinations.—G. A. CHEVIGNY, 107 Clark Blk., 
Butte, Mont., Secretary. 


January 14-17, 1918.—The Idaho State Board of Dental Examiners will hold the next session 
at Boise, Idaho.—A. M. JacoBsEN, 255 East Centre St., Pocatello, Idaho, Secretary. 


April 25-27, 1918.—The Virginia State Dental Association, Roanoke, Va.—F. R. TALLEY, 
Corresponding Secretary. 
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